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Before claiming the attention of the section to the subject assigned 
to me on this evening’s programme, it might be in good taste, in 
this the last meeting of the year of the century, to regard hurriedly 
a few of the factors that have led up to the formation of this, the 
youngest, but still recognized to-day as one of the strongest special- 
ties ot modern medicine. 

We are now at the close of a century that has marked special 
epochs of history to the medical profession, but more closely does it 
bind that domain of medicine of which this section is a represen- 
tative integral. 

We are to-day able to study deeper regional disease with the 
accuracy of almost surface conditions. 

It is eminently proper then, ere we pass from the old century to 
the new, that some words of tribute be uttered to express our deep 
gratitude to those who have hewn the forests of darknéss and have 
enabled us to gaze upon such a broad vista of scientific sunshine 
as these great pathfinders of the past have left behind. 

Before the days of the laryngoscope and cocaine we can hardly 
conceive what obstacles must have been encountered in the direc- 
tion of diagnosis, not to say of the treatment of disease of the 


larynx, but since their advent laryngology has enjoyed a new birth, 
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and developed by the many modern appliances that are used daily 
in Our operating rooms. 

Within a few decades these contributions have stimulated our 
energies and our endeavors have been strengthened in new lines 
of scientific research. Whilst to-day we enjoy the literature that 
brings to our study ‘‘That refined product of modern thought,” 
it should also keep awake within us a deep reverence for those 
pioneers whose memories stand like mountain beacons that reflect 
the light down the dark valley of medical thought and lift us by 
their words and example to higher aims and loftier ideals in the 
study of special medicine. 

How reminiscent we become by turning to our operating tables 
that would bring to us floods of thought—the faultless mechanism 
and masterly appliances devised by those toilers of science who 
have since dropped in the race of life. 

That modern Colossus of progressive genius, Morell MacKenzie, 
has simplified by his essays and ingenuity much of the darkness that 
formerly enveloped the treatment of laryngeal growths. Our own 
Elsberg has had few peers that could cope with his gigantic 
intellect and masterly mechanism for laryngeal work. The lustre 
that surrounds the name of Wilhelm Meyer will forever stand re- 
splendent before the world of advanced medical thought, and last, 
but by no means least, the quiet, unobtrusive seer of modern 
medicine, Joseph O’Dwyer, whose scholarly labors have placed 
not only the medical world, but the human race as well, under a 
perpetual debt of gratitude. Of this galaxy we are indeed justly 
proud. 

Knowledge comes, but Wisdom lingers, 
And I linger at the shore; 


Yet the Individual withers, 
But the World is more and more. 


a, 


And now let us turn to the topic of the evening. 

By the term laryngeal papilloma we mean a benign affection of 
the mucous membrane of the larynx involving any or all of its 
structures, occurring single or multiple, and having distinct clinical 
manifestations. These conditions are caused by redundancy of the 
mucous membrane with proliferating tufts that produce interference 
with its function that subsequently may need operative inter- 
ference. This papillomatous condition of the air tract was first 
observed with the advent of the laryngoscope, and from the time 
of Czermak, in 1863, to our own day, this subject has received th. 


attention of many distinguished clinicians in laryngology. 
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The locality of a papilloma has much to suggest regarding its 
subsequent treatment, and as this may occur in any part of the 
larynx, yet its site of predilection is the anterior third of the right 
cord and the anterior commissure of the larynx, no good reasons 
have been advocated for the selection of these areas any more than 
we know that the discrete, or single, is found among adults, whilst 
the multiple is frequently seen in childhood. We find statistics 
prove that these growths may appear at any time of life or even 
during the prenatal state, Cousit reporting a congenital case and 
Chappelle showing that even at the early age of four weeks a child 
was seen with these manifestations. Even in adult life, when 
these growths can be easily seen, our efforts to relieve them, in 
many instances, are disappointing. The period of puberty is often 
associated with these nodules, and it is observed that the change 
of the voice has much to do with these structural deposits. How- 
ever, at this period their growth is slow and is often confined to 
the supra-glottic space, whilst in children the sub-cordal region 
may be attacked, thereby increasing the obstruction to speech and 
respiration. 

Oertel makes three microscopic divisions of the tumors: 

i. Small pea-like nodules. 

2. Larger and firmer. 

3. May be large enough to occlude glottis. 

The varieties of papilloma are indeed many, but brief allusion 
only will be made to their shape and appearance. Some of these 
tufts hold the connective tissue element in excess, whilst in others 
the mass is soft and friable, thus making up the berry-like picture 
that is so often visible in the larynx. 

The size of these growths may vary from a small vesicle, or bleb, 
to a mass large enough to embarrass respiration. Coley recites a 
case of papillomatous tumor filling the trachea down to its bifur- 
cation. 

The classification of raspberry, cauliflower, etc., are not only 
confusing, but, I may add, in many instances, unnecessary; their 
color, whether a pale pink or purple red, is due entirely to the 
vascularity of the mass. 

The peculiar histologic element of the wart is that its epithe- 
lium grows outward, whereas the cells of the epithelioma are in 
clined to turn inwards. 

Frequency.—Papilloma of the larynx is the commonest ofall 
innocent tumors and may occur in any or all parts of the laryn- 


geal cavity. _ Evidence of its presence may be seen on the pillars 
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of the fauces, the margin of the epiglottis, penetrating the cavity, 
spring from the ventricles or may expend its focal intensity on the 
vocal cordsthemselves. Rosenberg found papilloma to exist in one 
of the 363 cases of laryngeal disease. In 1897 the same author 
published 231 cases of papillomatous growth. Dickemann’s 
figures show that in 252 cases that 114 were boys and 100 girls, 
and in 38 the sex was not mentioned. Fourteen of these were 
under 2 years of age, 57 between 2 and 4, 35 between 4 and 6, 19 
between 6 and 8 and 38 between 8 and 13. In 15 of these cases 
the age was not noted. There is a history of a pure papilloma ex- 





isting in a patient 84 years of age, of 40 years’ duration, which was 
subsequently removed and found to contain all the elements of a 
benign neoplasm. 

Donellan records a case of sub-glottic tumor (papilloma) with a 
history of slight aphonia of 22 years’ standing, with no other sub- 
jective symptoms. 

Bruno found 54 per cent of all the laryngeal tumors to be papill- 
oma. MacKenzie, 67 per cent; Fauvel, 59 per cent; Elsberg, 50 
per cent; Schmitt, 10 per cent; Schrotter; 18 per cent; Jurasz, 55 
per cent; Grazzi, 62 per cent; MacEwen, 35 per cent; Senn, 39 per 
cent. MacKenzie found that sex had much to do with his cases. 
For instance, he found that out of 100, 62 were males and 38 
females. My own experience is about 3 males to 1 female. 

One of the most important factors in laryngeal papilloma is the 
so-called warty diathesis, which plays no insignificant role in the 
development of these growths. MacKenzie, however, alludes to the 
contagion of these deposits. 

Although syphilis has been recorded by Lennox Browne and 
others as the dark line in the rock of heredity, MacKenzie ably re- 
futes this statement from the observation of a very large number 
of patients in whom the taint could not be ascertained, still the 
adverse view of so able an authority does not diminish the weight 
of evidence of others who can attest from their observation that the 
prolonged hyperemia soon gives rise to a superficial edema, with 
possibly erosion, and these may culminate in the laryngeal wart of 
doubtful nature. 

Voice strain has been argued by many as a cause of these lesions. 
This is noted especially among the peddlers in our city thorough- 
fares and those compelled to use their voices out of doors. Changes 
in the cavity of the larynx from vocal fatigue or other depressing 
causes may bring about chronic inflammation. The use of alcohol 
and tobacco contribute their share in the production of these laryn- 
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geal nodules. Gout and rheumatism are thought by many to lay 
a soil for the formation of these growths. Micro-organisms and 
their chemical changes in the cavity of the mouth or throat, from’ 
caries or from leptothrix buccalis, by irritation, aid in the develop- 
ment of these distinct pathological masses. Tuberculosis and 
syphilis are recognized as factors; some writers include influenza 
and finally Ferreri remarks that pregnancy plays an obscure role. 
These are the causes in general, but we must study each individual 
tumor to find out its own special origin. Oertel says that in papil- 
loma, especially the diathesis of scrofula, plays an important part. 
Climatic conditions and certain localities exercise an element in 
their etiology. Gerhardt mentions that in Wursburg, where the 
diseases of the breathing apparatus are very frequent, that benign 
tumors of the larynx are rare—out of 7,228 cases of laryngeal dis- 
ease, only six of these growths were recorded. Also in Thuringen 
and Berlin the same conditions prevailed—Woods and Hayes ob- 
served the rarity of this affection in Ireland; McBride and Watson 
also arrived at the same conclusions regarding Scotland, and Quaife 
repeats the same of Australia. 

Lesions of the throat and naso-pharynx must be considered as 
very important etiological factors, for these excrescences, either in 
childhood or adolescence, must always be regarded in the initial 
stages of the treatment. 

The inflamed nodule, so often seen in vocalists’ throats, from 
faulty use of the voice, whether by imperfect methods or defective 
technique in tone production, has resulted in some cases in an 
ulcerated tendon with its budding tufts showing the slow organiza- 
tion of masses of papillomatous tissue. This picture might be 
considered conjectural were it not pathic. Many singers, again, 


force the voice when suffering from a cold and very often produce 





conditions of a chronic catarrh with its resultant transformations 
that are never removed. To intensify this forcibly, I might quote 
from Collins in his able article on the faculty of speech, viz.: 
‘“‘That the voice tone when emitted from the glottic chink is a 
mere squeak and were it not reinforced dy the muscles of the naso- 
pharynx and mouth, as well as the accessory spaces, its timbre, 
pitch and intensity would be lost.” 

Reynolds cites an instance of the simultaneous development of 
papilloma in the mother and child; this was found later to be of a 
specific type and disappeared under appropriate treatment. 
Montex, Fauvel, Poyet and others have found them to be in the 
same family, and this is undoubtedly the case, as they are not only 
in the larynx, but also in the skin of these individuals. 
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The larynges of these mouth-breathers tell the tale of deep con- 
gestion that sooner or later bears fruit of the struggle that goes on 
and it is gratifying to know that more unhealthy conditions do not 
arise as a result, upon such delicate and sensitive surfaces; the 
early cry of the infant, the croupy bark of the child, the snore of 
the adult, attest loudly the natural resistance when these phys- 
iological laws are violated. In the adult the loss of the resonat- 
ing principle of the voice by nasal obstruction and pharyngeal 
lesions, thereby forcing upon the laryngeal muscles this extra 
work, only too soon shows the changes brought upon the mucous 
structures that may produce not only neoplasms of the larynx, but 
disturb its functions by compensating hypertrophy. 

The. laryngoscope must be employed to locate these lesions un- 
less the patient is too small or too rebellious, and those of us who 
have digital technique can often map out these laryngeal irregular- 
ities without the aid of reflected light. 

Green in his review of the pathology of papilloma alludes to: 

1. The skin wart. 

2. The soft wart. 

3. Corns. 

4. Horns. 

The only difference between the epidermal and epithelial growths 
is that the former is held together with a thick, hard, stratified 
tunic, whilst the mucous membrane in the surfaces and vascular 
tufts are enveloped by a delicate epithelium and can be easily 
lacerated. 

A wart is a simple fibroma that has become papillary by an ac- 
cident of position. Papillomata may be large enough to occlude 
cavities, such as the bladder or larynx, or may in some instances 
give rise to fatal hemorrhage. 

The pathological conditions are mainly visible on the mucosa, 
resulting in swelling and hypertrophy, whilst changes in pachy- 
dermia laryngis are evident in the deeper structures, showing 
marked infiltratioi that may extend, leaving the superficial parts 
absolutely unimpaired. Bosworth notes that we have here a prolif- 
eration of epithelium cells which pile up in such a manner as to 
produce a wart-like growth upon the surface. 

We can refer with pleasure to the early pathology of Rokitansky 
and Virchow and consider the well-defined limits marked out by 
these authorities in their scholarly research of these benign lesions. 
Paget writes about the growth as a hypertrophy of the normal 
papille and Cornil speaks of these wartsas having a tessellated epi- 
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thelium, while Foerster informs us that the blood loops are broader 
than the purely normal papillary branches with the superficial] 
tissues degenerated. Others have found effusions of blood from 
voice straining result in proliferations of tissue which may or may 
not break down. Virchow again reiterates the fact that these 
growths must be regarded ‘‘as an outgrowth of pre-existing con 
nective tissue.” 


I had a case of a child ten years old where there was a history 





of a prolonged and exaggerated attack of whooping cough. Sub- 
sequent examination showed small wart masses which were con- 
fined to the sub-glottic space and which disappeared after treat- 
ment for naso-pharyngeal adenoids. The diagnosis of any laryn- 
geal disease is always a subject of serious thought. We have 
within this cavity and its ligamentous attachment conditions that 
may be overlooked until grave manifestations become apparent 
and it is only when respiration is interfered with or the voice im- 
paired that these sufferers seek our aid. 

The laryngeal probe is an agent of no mean importance in de- 
termining the consistency as well as the attachment of many of 
these growths. Lack’s new method seems, according to his narra- 
tion, certainly an ideal one, but it has failed me in many instances. 
If it will do what Dr. Lack says, I am sure it will render easy the 
examination of the larynges of.children, which is at present a great 
drawback to many. Roentgen rays may no doubt serve its pur- 
pose here as well as elsewhere in determining the presence of 
growths of large size. Voltini’s method of light transmission has 
aided some in diagnosis as well as in the treatment of this affection. 

In children great difficulty is encountered even with the help of 
Kirstein’s modified otoscope. 

The varieties of neoplasm that invade this region are many, but 
by far the commonest is the one we are discussing. Dyspnea 
should always attract our notice as it is a symptom that should de- 
mand immediate interference. The writer recalls two sudden deaths 
in young children from such mechanical obstruction which might 
have been overcome were the parents intelligent enough to realize 
this critical manifestation. Epithelioma must always be considered 
when making a diagnosis of any laryngeal growth and frequent 
microscopic examinations of the mass, no matter how innocent, 
should be carefully made and sections of the removed tissue must 
be deep, in order to confirm diagnosis and admit of earlier opera- 
tive procedures. Weare all aware that constant slow irritation 


may provoke these degenerative changes. A careful examination 
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of the cavity and the surface of the true and false vocal cords 
where these masses are found as well as a microscopic examina 
tion will ratify our diagnosis in a large number of instances, but 
interference with any of the cordal excursions should be regarded 
as serious. 

Tumor of the thyroid and thymus and their subjective symp- 
toms must always be entertained in a diagnosis of these neoplasms. 
Prolapse of the ventricle of Morgani must not be confounded with 
papilloma, although errors of this nature have been made. ‘Tufts 
of lingual tonsillar tissue so often seen at the brim of the larynx 
must be remembered in our diagnosis. Syphilitic excrescences 
should be regarded clinically and the therapeutic test of iodide of 
potash should be employed. Infra-glottic tumefactions as well as 
angiomata may be mistaken for laryngeal papilloma and the ap- 
pearance of these masses must be carefully studied in order that 
diagnosis by exclusion can be made. 

Lupus occasionally is met with, although a rare visitor to these 
structures, but must be entertained in our enumeration of ulcers 
and nodules of this cavity. 

The symptoms of any laryngeal neoplasm will depend entirely 
upon the site occupied. Its manifestation may be dyspnea or 
dysphonia. Interference with speech of respiration shows that 
the vocal cords or the sub-glottic zone are the points selected, and 
arytenoids on the epiglottic involved where dysphagia is present. 
Cough, for instance, was observed only twice in 300 cases of laryn- 
geal growths. Children have relatively more ‘symptoms than 
adults, because the growths are generally multiple and the laryn- 
ges smaller. Hemorrhage may occur with acute congestion. Pain 
may be present in some cases, and is probably due to the efforts of 
the cough to expel the growth. Spasmodic movements may 
render the extrinsic muscles tender and soreness is referable to the 
thyro-hyoid region. Spasmodic barks have been heard in the 
young; they may be regarded as croupy and the warty condition 
overlooked until serious mischief has been established. During 
sleep these growths are sometimes drawn into the glottic chink 
and make nights restless. These patients seem aware of im- 
pending danger as constant fear is written on their faces. 

Laryngeal vertigo asaresult of glottic obstruction has been 
recorded in a few instances, the frequent and prolonged occur- 
rence of which must always be ‘regarded as a serious menace to 


life. Again, some of these growths may give rise to little or no 


inconvenience. A case was recently cited at the British Laryn- 
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gological Association of a man who had a papillomatous growth on 
his cord for thirty years (and who I think refused treatment); with 
the exception of a slight hoarseness his condition was good. 

Gleitsman says: ‘‘Unusual show of white color or even that 
peculiar grass-like appearance of tumors point strongly to malignant 
tendencies,” although Whistler’s case resembled the former symp 
tom in color, was hard and sessile, yet was pronounced a typical 
papilloma. : 

Prognosis of papilloma of the larynx is usually good, although 
the point of attachment must be regarded as well as a careful 
study of its clinical manifestations. Ifembarrassed breathing is 
present we know that serious trouble may result at any time. We 
have all seen these masses disappear simultaneously either by a 
slow resorption or self-amputation during violent paroxysms of 
coughing. However, a cautious prognsis should always be given, 
especially in the young, as glottic spasm may arise and suffocative 
symptoms imperil the little victim. 

It isa serious matter for the novice to attempt the removal of 

these growths as spasm of the glottis with acute edema has fol- 
lowed even expert manipulations. 
In 1861 Bruns removed the first tumor from the larynx with suc- 
cess and the surgery of the larynx with the aid of reflected light 
began. Of course, the discovery of cocaine by Jelinek, and its 
application by Koller, has added subsequently to the success of 
these almost inaccessible conditions up to that time by endo- 
laryngeal methods. 

The modern treatment of papilloma contrasts in a unique man- 
ner with the results of thirty years ago. Every laryngeal growth 
should be removed now, if possible, by the vias naturalis. The con- 
servative school has many advocates and successes have been 
reported from remedies ccunsisting of inhalations and topical medi- 
cation, such as astringents, caustics, chemical andactual. Jurasz, 
for example, cites cures from inhalation of the natural mineral 
waters, The alcohol treatment likewise has its advocates. Dela- 
van, Browne, Chapelle and others recording many instances which 
were benefited by its use. The formalin method, too, has been 
lauded by Bronner and others. Lightly brushing these growths at 
times with pure lactic acid has replaced many of the other escharotics 
whose action seemed of no apparent benefit. Fowler’s and Dona- 
van’s solutions in a few selected cases has brought about a certain 
degree of atrophy in some of my patients. The nose and naso- 


pharynx, as was said in the foregoing pages, are largely responsi- 
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ble for many of the lesions, and to overlook regional medication 
of these cavities is to lose sight of one of the greatest aids.to our 
present therapy. 

In a hasty résumé of thirty-one cases of papilloma in children 
and young adults I have found that adenoids existed in all but 
three cases. The removal of these naso-pharyngeal masses even 
in the youths has diminished the laryngeal strain and helped the 
physiology of this resonating space to assert itself. Too much 
emphasis then cannot be laid upon these pathological conditions 
in the upper air tract and their disturbing influence upon the con- 
tiguous cavities. None can argue against the vaso-motor areas 
of paresis which depressing changes affect the mucous membrane 
of these structures and retard to a great degree the phagocytic 
action of the leucocytes. 

Before passing to the mechanical agents of our medication I would 
like to mention in connection with the conservative treatment of 
this affection the use of Fowler’s solution topically and sub- 
mucous injections of the same for larger growths, together with 
the suprarenal extract; this medication, with chloretone, acts as 
an anesthetic astringent upon the part and causes many of these 
small growths to disappear. 

In the larynx, as wellas in other parts of the body, must safety 
assert itself in the schooled touch and vision of the surgeon rather 
than the instrument employed by the operator. 

The equipment of to-day for our surgical work enables us to cope 
more successfully with many of these diseases than we did form- 
erly. Whilst many of us use with skill the forceps of Mac- 
Kenzie, no one will deny the superior mechanism for lateral 
growths of the guarded blades of Dundas Grant, although so able 
an authority has experienced a few accidents, viz., wounding of 
the ventricular band; however, this instrument is certainly as 
safe and as effective as any in use for endo-laryngeal operations. 

The Continental student has learned to adopt by clinical 
education the tubular curettes of Schrotter, and the latter certainly 
speak for themselves, as suitable appliances for these smaller 
tufts which can be picked off readily under cocaine. 

Intubation has been found to be useful in some few selected 
cases, but the resorption caused by the pressure of the tube has 
more of a theoretical than a practical value in the treatment of 
these conditions. Lennox Browne recalls an instance of hemor- 
rhage in a child of three years following intubation for this con- 
dition. 
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We must regard with favor the advent of any agent that has 
proved effective to many operators. It would be unjust, there 
fore, not to mention in this line the galvano-cautery as an aid to 
modern therapeutics. However, this measure does not appeal to 
me as either scientific or surgical, and while I am slow to con 
demn its general use, I feel sure that the day is not distant when 
its action in the larynx will be as limited as it is in the nose at 
present. To quote the wordsof McBride, ‘‘The use of the galvano- 
cautery must be looked upon as a dangerous proceeding, more 
especially when applied to the vocal cords.” 

Several fatal cases of hemorrhage are recorded by Ferreri, 
Heinze, Grunwald and others, following the application of the 
galvano-cautery in the larynx. Heryng’s curettes for cases of 
diffused papilloma have had many advocates,. MacKenzie had 
to perform tracheotomy in three cases out of 100 after endo- 
laryngeal growths were removed. Electrolysis can be used 
cautiously and is advocated by Fieber, who had great success and 
reports many instances of a successful termination of papillomata 
by this method of tissue absorption. Excision with the cold and 
hot snare is also employed with advantage in pedunculated growths. 

The greatest possible danger has been pointed out by Lennox 
Browne (who, by the way, advises great caution) in opening the 
larynx, especially of cases where papillomata are congenital, and in- 
stances cases where pulmonary apoplexy resulted. 

Time does not permit one to dwell upon the merits of the dif 
ferent operative measures that may demand our attention sooner 
or later for the relief of these sufferers, and while many of us are 
slow to undertake the major regional surgery of our treatment we 
can greatly aid, however, in promoting conditions which may in 
every sense be palliative and at the same time insure radical 
means when the conditions are imperative. MacKenzie and others 
regard thyrotomy as a grave and serious resort, and cite many in 
stances of permanent impairment of speech following this opera 
tion. The Kirstein method for diagnostic purposes is an extremely 
valuable addition to our present methods, as the same author 
makes the courageous statement that it is equally useful in opera 
tions on the larynx. This position certainly gives us an absolutely 
true picture of the posterior wall, an area necessary to view in 
order to make a complete diagnosis. Dickemann recites three 
very interesting cases of the foregoing method in children. The 
endo-laryngeal course should always be adopted unless dyspnea 


is a pronounced symptom. Some advise that tracheotomy should 
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be resorted to in the early stages of this disease, and after the 
operation, endo-laryngeal treatment should be continued and the 
patient be instructed to wear a tube at least six months or longer. 

It may be proper to consider at this point of our paper the 
possible transformation of some of the benign to malignant 
growths. The percentage of course is small, but is worthy of our 
consideration, as even Semon outlines from the literature at my 
command such changes in almost 2% per cent of his cases. An 
emphatic contribution to this argument is made by Kyle in his re- 
cent text-book: ‘‘I see no reason why such a growth may not 
exist, and also why, owing to irritation, either from its location or 
from tinkering by the laryngologists, application of irritants (acids, 
etc.,), this benign growth may not become the site of a malignant 
tumor (carcinoma) or in the young become the site of a sarcoma.”’ 

The recently reported cases of Gibbs bear unmistakable evi- 
dences macroscopically of malignancy, but the type showed every 
evidence of such inflammatory deposit beginning as a benign 
growth. Iam indebted to Dr. Gleitsman of this city for a recital 
of a case of carcinoma of the larynx where a complete laryngect- 
omy was performed within the past three weeks. The pathologist 
reports that although the neoplasm bore every indication of ma- 
lignancy there were yet visible evidences to show that the mass 
was papillomatous in the beginning. 

A brief recital of three cases of mine where this transformation 
actually took place whilst the patients were under observation: 

Case I. Joseph S., aged: fifty-eight years, came to me about 
five years ago with some hoarseness which lasted a few months. 
Examination showed a pedunculated mass over the left cords with 
some deposits in the anterior commissure of a similar character. 
Growths entirely removed with forceps and snare, but rapid re- 
currence took place. Three subsequent examinations, made by 
Marple, Prudden and others, pronounced the case a typical papil- 
loma; some time afterwards the mass became diffused and increased 
so as to require tracheotomy. Prior to this operation growth was 
examined and found to be a rapidly growing epithelioma. 

Case //. Arthur J., forty-three years, merchant. Gave history 
of some huskiness of recent standing, and the laryngoscope re- 
vealed a nodule of an apparent warty consistency on the vocal 
cord, with a smaller tuft on the epiglottis. Mass removed and 
pronounced by Vissman to be distinctly papillomatous in structure. 
Subsequently rapid changes showed its degeneration and the man 
died, after a radical operation for cancer of the throat, of septic 
pneumonia. 
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Case ///. George M., fifty-two years, was seen last July and ex- 
hibited before this section. A large pedunculated growth was 
visible in the larynx attached to the inner wall of the epiglottis; 
a portion of the neoplasm was removed and examined by two 
microscopists and was pronounced by them so forcibly of its non- 
malignant nature that the mancarried their certificate in evidence. 
Subsequently an examination was made and the polypus pro- 
nounced epithelioma. A laryngectomy was done in St. Luke’s 
Hospital by Drs. Farquhar Curtis and Clarence Rice of this city, 
who no doubt found every evidence of such degeneration. 

Ward’s recent contribution in this direction may serve to em 
phasize the foregoing: Female, seventeen years; no history; growth 
the size of a pea; microscopic examination papilloma. Ulcera- 
tion; iodide of potash tried, negatively; alcohol used and later on 
j tracheotomy; no glandular trouble; thyrotomy later on. Growth 
again removed and patient died four months afterwards from an 
epithelioma resulting within a year of the growth that was declared 
papillomatous a short time before. 

While the microscope is undoubtedly a keystone to our arch of 
diagnosis, still lesions that have been regarded as malignant have 
retained benign clinical manifestations and have gone on to a suc: 
cessful change by regenerative processes. See ‘‘Roalde’s Case,” 
epithelioma tonsil. 

The many major operations resorted to for the relief of this as 
well as other tumors of the larynx have hardly been touched upon, 
but suffice it to say that many of us realize that our regional lim- 
itations are marked and that we can delegate to the general sur- 
geon conditions requiring more extensive surgical interference. 

In conclusion, the writer feels some hesitation in offering this 
incomplete paper, but it is presented with a full recognition of its 
shortcomings. The subject is vast and the time allotment small, 
hence the argument for its imperfections. ‘ I will experience a 
sense of satisfaction, however, if my feeble efforts have directed 
your minds to some avenues of thought, and hope the coming year 
may bring us a better elaboration of pathology and treatment of 


laryngeal papillomata. 
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ON NASAL SUPPURATION.* 


BY Z. L. LEONARD, M.D., NEW YORK. 


The subject of nasal suppuration occupies too extensive a field to 
be comprised within the limits of a short paper, the following sketch 
will be, then, no more than a résumé of the work which has been 
accomplished, by the rhinologist, during a period of time extending 
back scarcely more than fifteen years. 

Suppurative disease of the antrum of Highmore, the anterior 
ethmoidal cells, the frontal sinus, the posterior ethmoidal cells and 
the sphenoidal sinus occur in the relative frequency in which they 
are here enumerated. By far the larger number is confined to the 
antrum of Highmore, but as investigation along this line has ad- 
vanced, it has been learned that many cases of suppuration occur in 
the other localities which have heretofore been overlooked from lack 
of accurate observation. 

In 1886, Ziem laid down the rule that a general purulent rhinitis 
was not a proper diagnosis and that such a diagnosis should not be 
made unless a local cause could be found, or the accessory sinuses 
excluded. We shall confine our attention to the forms of chronic 
infection in which the presence of pus can be demonstrated by mi- 
croscopical examination. 

In a report by Howard, he discovered in eleven cases, the exist- 
ence of the streptococcus pyogenes five times alone, four times with 
the staphylococcus pyogenes aureus, once with the bacillus mucosus 
capsulatus alone, and once with the diplococcus canceolatus and the 
bacillus mucosus capsulatus. He concludes by saying, ‘‘It is seen 
that acute and chronic inflammation of the accessory sinuses of the 
nose, are not caused by a single group of micro-organisms. It is, 
however, demonstrated that, with a few exceptions, inflammations 
of these cavities are caused by bacteria.’’ 

The infection usually originates in the locality in which it is dis- 
covered. It was Frankel who first suggested that inflammatory 
processes of distant parts of the body might be the sources from 
which micro-organisms could reach the accessory sinuses by means 
of the blood. A suppurative condition of the cavities, in the opin- 
ion of all observers, is due, in by far the larger proportion of cases, 


* Read beiore the January, 1901, Meeting of the Laryngological Sectiou, New York 
Academy of Medicine. 
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to influenza, and the infective diseases, such as scarlet fever, measles, 
erysipelas, and the like. An acute condition after a shorter or 
a longer space of time becoming chronic; the diseased adjacent soft 
tissues affecting the underlying structure. 

Our contention is that the majority of these cases show that the 
presence of carious bone is the result of the suppurative process and 
not, primarily, its cause, barring syphilis and tuberculosis. In other 
words, the inflammation has extended from the superficial to the 
deeper lying parts. The fact that polypi are often found in these 
diseased localities is not prima facie evidence, either, that the pro- 
cess has so far extended that there is bound to be carious bone. 
Clinical experience has proven, beyond a peradventure, that diseased 
bone may exist and yet there be no polypi. There may be extensive 
involvement likewise without excessive hypertrophy of the turbinals. 
An enlarged middle turbinal may be the seat of the suppuration and 
removal of this bone may cause a rapid amelioration of the symp- 
toms requiring treatment for its relief. 

The variation in the anatomy of these parts may be a source of 
the greatest perplexity to the surgeon. This is especially true in 
regard to the frontal sinus. The deviation from the normal anatomy 
' of these regions has been a debatable ground to those who have de- 
voted patient labor to their solution. Even yet, it may be regarded 
as somewhat of a terra incognita to all except those who have 
brought special talent and opportunity to bear upon the subject. To 
Zuckerkandl, belongs the credit of having beyond any one person, 
elucidated the intricate anatomy of the nose and its intra-mural 
sinuses. Lesser lights have appeared above the horizon whose in- 
vestigations are worthy of praise. 

The pathological processes have absorbed the attention of students 
likewise, in this country and abroad. Their efforts have been of the 
greatest service to the surgeon in his endeavor to accomplish a satis- 
factory result in the realm of operative interference. Doubtless thus 
far, no one has given to the profession, embodied in printed form, 
material of more importance and worthy of careful study than Grin- 
wald. Although we may dissent from some of his conclusions, we 
are of necessity obliged to recognize in his work the labors of a care- 
ful and thorough student who has sedulously applied himself during 
these many years to the unravelling of what has heretofore been 
ignored or regarded as a perplexity, by those who would learn if 
they could. The result of his diligence, consequently lessens the 
efforts of those who may follow in his footsteps to throw an addi- 
tional light upon an obscurity penetrated rarely by some rays of 
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knowledge. We must refer often to this author if we desire to keep 
in the van of those who are content to let their scientific or practical 
wisdom be enclosed within narrow bounds. As to the dicta of this 


, 


writer on. the much disputed theories of ‘‘ozena,’’ its origin and 
cure, personally, we have no hesitation in accepting them as nearer 
the true solution than anything that has so far been advanced. Webe- 
lieve that the explanation concerning this condition will suffice to dis- 
pel many of the cloudy ideas long since maintained, but offering no 
hope of ultimate adjustment. Grinwald in a series of cases clearly 
proves, that a focal point of suppuration in some one of the acces- 
sory cavities, is the cause of this trouble and that when the local dis- 
ease is cured, the crusts and attending symptoms also disappear. 
This we have proved to our own satisfaction, in the cases we have 
observed. If a careful examination be conducted, probing each ac- 
cessible cavity, and eliminating one area after another, success will 
come to the surgeon and release to the patient. 

With regard to his statement that, ‘‘polypi, in a majority or all 
cases, are almost as good as pathognomonic of empyema of the ac- 
cessory cavities, or focal suppuration in the nasal passages,’’ we 
should take with a lesser degree of confidence; however, further 
experince may lead to a change of opinion and an acceptance of the 
author’s declaration. The fact remains, nevertheless, that painstak- 
ing investigation brings its own reward. ‘ 

Approaching the practical side of the whole matter, which is an 
attempt to relieve or to cure the patient, it seems best to take up each 
cavity seriatim, beginning with the antrum of Highmore, which until 
comparatively recently, has been the objective point of most of the 
treatment adopted by the surgeon. 

It is well, at this juncture to recall what Eckley has said: ‘‘The 
mucous membrane of the intra-mural sinuses may be characterized 
as weak, pale, flabby, detachable, poorly nourished and very liable 
to infection, just the opposite of the predominating physical traits of 
the mucous membrane of the parent cavity, the nasal fosse.’’ The 
subjective symptoms of antral suppuration are not constant, though 
a degree of pain may be present in all cases. Transillumination is 
regarded by some, notably. by Grunwald, as of little importance. 
Chiari, in 100 cases, was able by rhinoscopic examination alone to 
make a correct diagnosis in antral disease in all but fourteen cases. 
In the hands of most authorities, however, transillumination has 
been the most efficacious method whereby to confirm a diagnosis. 
It is allowable to make an explanatory puncture through the inferior 


meatus forthe detection of pus if transillumination and other methods 
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have failed. This was the means employed by Chiari, in the four- 
teen cases referred to above. The desideratum that free drainage 
must be secured ought to guide the surgeon in his choice of the man- 
ifold varieties of operation devised. Few would be content to treat 
every case, as does Gavel, by washing out the cavity through the 
ostium, There may be occasion when this treatment would be effec- 
tive, but we fail to see that it could be applied successfully to all 
cases of chronic suppuration. Without entering into a discussion of 
the many plans, we should condemn that one of entering by the way 
of the meatus or alveolus singly as not likely to get good drainage. 
The operation of Robertson, opening both above and below, at the 
canine fossa and the inferior meatus, curetting granulations, is by 
far the better way. Daily the cavity may be washed thoroughly 
with some hope of ultimate recovery. Six months will not be too 
long a time for these openings to remain patent. Cases in which 
this method has been tried have been the most fortunate so far as 
permanent relief was concerned. 

As to disease of the anterior ethmoidal cells, we should not pre- 
termit the circumstance that until the exact study of Mackenzie and 
Wright, in this country, and of Hajek, our knowledge. of the 
pathology of this locality was largely theoretical. Tfle studies of 
these men dissipated the theory of Woakes, that all ethmoiditis was 
of the nature of necrosis. These parts may be approached safely 
with the curette and forceps and the unhealthy tissues cleared away. 
The use of the trephine or drill is not without danger even in expert 
hands. We may be obliged to remove the middle turbinal and other 
obstructions before any further procedure can be undertaken. The 
intimate association of these cells with the frontal sinus, oftentimes 
compels the operator to freely expose and break down intervening 
obstacles to a good drainage through the whole extent. The natural 
opening through this sinus, in most cases, is so difficult to find in 
the living subject that nothing short of the destruction of the entire 
barrier will accomplish the desired end.. We must then make use 
of the method of Ogston-Luc or, preferably, that one devised by 
Lothrop. Of all we choose this as offering the best expectation of 
success and the least amount of disfiguration. Entering from below 
the whole floor may be cut away and the ethmoidal cells laid bare 
and the diseased portions removed. The entrance to the infundi- 
bulum is henceforth complete and permanent. 

In the posterior ethmoidal cells and the sphenoidal sinus much 
more caution is to be observed. The cells may be opened with a 


strong curette and subsequent treatment by washing pursued. Con- 
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siderable difficulty may be met with in an advance upon the sphenoidal 
sinus though here patient probing will solve the problem. Myles 
advises the use of a small, sharp, fine currette passed in and then 
pulled outward which will tear away enough to gain good drainage. 
He adds: ‘‘I do not consider it safe to currette the upper and exter- 
nal walls of these sinuses. Careful scraping of the anterior wall 
and the floor often produces decidedly beneficial results.’’ 

In conclusion it is ever to be carried in thought that a diagnosis 
should be made by differentiation and exclusion; whenever this 
diagnosis has been made it must be the object of the surgeon to adopt 
the plan which seems the most judicious and the most likely to war- 
rant success at the point involved: in operating to guard against 
rashness, but to be governed by a determinative boldness. 


A CASE OF CONGENITAL WEB IN THE LARYNX. 
BY ALBERT B. M’KEE, M.D., SAN FRANCISCO, CAL. 


A child, aged seven years, was brought to the eye, ear and throat 
clinic of the Cooper Medical College recently, with the statement 
that she had been hoarse from birth, the unnatural character of the 
voice being noticed in her cry. The voice had a peculiar hoarse, 
breathy character and an examination of the larynx showed a pearly 
web extending from the anterior commissure to the junction of the 
anterior and middle thirds of the true vocal cords uniting their mar- 
gins by a membrane which allowed of a considerable range of mo- 


tion. The posterior margin of the web was concave and no sign of 


inflammatory trouble present. 






























OBSERVATIONS ON THE PATHOLOGY OF THE PHARYNGEAL 
TONSIL AND ON ITS OPERATIVE REMOVAL.* 


BY H. GRADLE, M.D., CHICAGO, ILL. 


The diseased pharyngeal tonsil is of such importance that I do not 
: hesitate to come before you with even mere fragmentary and 
disjointed observations as long as I may consider them additions to 
our knowledge. I will refer, in the first place, to the etiology of 
enlargement of the pharyngeal tonsil. This can be studied only 
when the morbid process is observed during its active period. As 
often as I have had opportunity to watch the beginning of adenoid 
growths it has always been the same history. A child, which has 
hitherto had normal nasal breathing, acquires an acute coryza with 
much nasal obstruction. After the inflammatory symptoms, and 
especially the discharge have ceased -the obstruction persists and 
the diagnosis of enlarged pharyngeal tonsil can be made. Hyper- 
trophy of the adenoid tissue is therefore the sequel of inflammation 
of the nasal lining. This takes place usually early in life, before the 
completion of the third year. On the basis of my own observation, 
I should expect a child, which has no enlarged pharyngeal tonsil at 
five years of age, to remain exempt for the rest of its life. The first 
attack of coryza, however, does not necéssarily lead to great enlarge- 
ment. But with every successive inflammatory attack the tonsil 
continues to grow. This intermittent growth may continue until 
nearly the age of puberty. Whenever children older than five years 
have been brought to me with the statement that their nasal obstruc- 
tion was of recent origin, I could always learn, when intelligent 
answers could be obtained, that there had been some slight disturb- 
ance since the first years of life, even though the more distressing 
symptoms were of recent date. The factors usually quoted in the 
etiology of adenoids, viz., climate and weather, are of significance 
only inasmuch as they favor the occurrence of nasal inflammation. 
Why coryza causes permanent enlargement of adenoid tissue in some 
and not in others cannot yet be answered. The predisposition is often 
inherited. It is sometimes strikingly present in many members of a 
family. The predisposition is often related in some way to scrofula, 
for scrofulous children are rarely free from more or less adenoid 


* Presented at the meetirg of the American Laryngological, Rhinological and Oto 
logical Society (Middle Section) Chicago, Dec. 29, 190¢ ° 
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hypertrophy. But on the basis of many microscopic investigations, 
published by numerous authors, it can be definitely asserted that the 
enlargement is not due to the presence of the tubercle bacillus. 
Although a small number of enlarged tonsils—on an average about 
five per cent—do contain tubercles, this is a secondary invasion 
found by Lewin (Arch. f. Laryngoloyie, Bd. ix, p. 377) about as 
often in the non-hypertrophied as in the enlarged adenoid tissue. 

It is possible, and of some importance, to distinguish between 
hypertrophy of the pharyngeal tonsil and sub-acute inflammation of 
the enlarged adenoid tissue. In the former condition no inflamma- 
tory symptoms are present. When seen in the mirror the tonsil 
appears pale. There is no secretion and no variable turgescence of 
either the pharyngeal or the nasal mucous membrane. During such 
a period of quiescence, which often occurs during the warm season, 
the only symptoms are those due to mechanical obstruction, and 
their degree is determined by the ratio of the enlargement to the 
capacity of the naso-pharynx. All symptoms become more pro- 
nounced, however, and new cotuplications arise when the enlarged 
adenoid tissue becomes the seat of sub-acute inffammation. When 
now seen during life or examined after excision, the growth is found 
to be more vascular and in a state of soft inflammatory swelling. 
There is some secretion, varying from thick, turbid mucous, to 
greenish pus, but there need not be and often is no acute coryza with 
it. It is, however. the inflammatory condition of the enlarged tonsil 
which makes it particularly dangerous, especially to the ear. I am 
inclined to doubt, from my own observations, whether catarrh of the 
Eustachian tube is ever started by the non-inflamed adenoids. I am 
quite positive that suppurative otitis, as well as secondary bronchitis, 
occur only in consequence of pharyngeal inflammation. It is not the 
mere presence of the enlarged lymphatic tissue which determines 
extension of the inflammatory process to the ears and to the bronchial 
tubes, but the presence of the adenoid hypertrophy renders the 
mucous membrane of the upper pharynx liable to take on inflamma- 
tory action at intervals and this inflammatory process may then 
extend. 

My remarks on treatment will be confined mainly to the endorse- 
ment of an instrument. It is the adenotome devised by Schuetz, 
which I have modified in size and construction, and especially in the 
form of the handle. The latter is quite important, as it determines 
to some extent the efficacy of the instrument. The guillotine is 
made of such size and curve as to fit closely every pharynx beyond 
about the fourth year of life. For younger children I have a some- 
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what smaller model. The curved guillotine is not difficult to intro- 
duce, even though enlarged faucial tonsils may seem to present a 
formidable obstacle. The form of the handle enables one to press 
the instrument firmly upward and backward. This firm pressure 
guarantees removal of the entire tonsil in one piece. In proof of 


this statement I will pass around some specimens. 














Gradle’s Adenotome. 


In presenting this instrument, I am not satisfied to assign it a 
modest place in the cabinet of the operator, but I wish it to replace 
every other form hitherto used. I have done the operation altogether 
over goo times, and about sixty of these operations have now been 
made with the guillotine. On the basis, of this experience, I can say 
emphatically that the adenotome will in every instance remove the 
entire tonsil in one sweep with less pain and, on the average, less 
hemorrhage than any other instrument. It is only when a timid 
operator does not press sufficiently that any adenoid tissue is left. 
The hemorrhage is just as sharp in some instances as with any other 
mode of operating, but it does not last as long. In the course of my 
experience I have had six instances of bleeding which proved 
troublesome, but not alarming. In every case I could satisfy myself 
that the bleeding was due to the incomplete detachment of small 
tags of adenoid tissue. Indeed, I learned that the best method of 
stopping the bleeding was to search at once for these remnants with 
cutting forceps or snare. This occurrence, and the hemorrhage de- 
pendent upon it, is impossible when the guillotine is used. The 
clean cut which it causes bleeds less persistently than the irregular 
wound made by cutting forceps or curette. Complete removal, 
possible invariably by the adenotome, can sometimes be accom- 
plished by the Gottstein knife, but only when the adenoids are soft. 


All other methods remove the tonsil in fragments. 
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The quick action of the adenotome, and hence the relatively 
lessened pain, have settled in my mind effectually the question of 
narcosis in the removal of adenoids. Anyone who has seen the 
adenotome satisfactorily used cannot but decide that in the average 
case the discomforts and the physchic shock of anesthesia far outweigh 
those of the operation. Of greater weight, of course, is the question 
of danger. The great mortality of anesthesia in children with ade- 
noids has been shown by Hinkel, who collected eighteen cases of 
death from English and American sources between the‘years 1892 
and 1898.. A further warning was sounded by Myles at the last 
meeting of the American Laryngological Society, by calling atten- 
tion to the frequency of fatalities which are not published. In view of 
this danger I have no hesitation in condemning anesthesia as un- 
justifiable, except in the case of children which cannot be managed 
by gentleness or when the faucial tonsils require operation at the 
same time. 

I wish now to call your attention to another subject, namely, the 
acute inflammation of the pharyngeal tonsil. This has been very 
little mentioned in literature. It is described as such in the article 
by Kayser in Heyman’s ‘* Handbuch d. Laryngologie,’’ etc., but in 
such an indefinite manner as if he depended on other sources. The 
disease is certainly not common as compared with inflammation of 
the faucial tonsils. I have seen it five times. It probably comes to 
the notice of the general practitioner oftener, but just as likely as not 
is not recognized. 

It begins with acute fever, but without the sudden onset charac- 
teristic of ordinary tonsilitis. Unlike the latter, the fever drags on 
one or two weeks. My patients were all children, and none of them 
were very sick after the first two days. The only throat symptom 
noticeable is frequent swallowing of viscid secretion. There was no 
pain. Characteristic was the nasal obstruction which developed in 
the course of the first day. Two of the children had previously had 
no nasal obstruction whatsoever. Three of them had, presumably, 
insignificant adenoid enlargement. With the nasal obstruction 
there was absolutely no discharge from the nose. Within two days 
the characteristic adenoid habitus as regards open mouth, thick nasal 
speech and nocturnal restlessness had developed. Exploration with 
the finger gave the characteristic obstruction of the pharynx. The 
only other possible diagnosis, namely, that of retro-pharyngeal 
abscess, was excluded bythe limitation of the swelling to the pharyn- 
geal tonsil and the gradual recession of the symptoms without the 
sudden change obtained by the breaking of an abscess. In two of 
the children the swollen tonsil receded to absolutely normal size. 
One of them, however, had a recurrence the following year, again 
with the same complete recovery. The three others retained suffi- 
cient enlargement to cause some annoyance. One of them I oper- 
ated before the inflammatory condition had entirely subsided. 
Otherwise I did not attempt any active therapeutics. In the case of 
the recurrence, I brushed the enlarged tonsil with L6ffler’s solution, 
apparently with the result of materially hastening recovery. 








RESORCIN AS A PRESERVATIVE FOR SUPRARENAL 
EXTRACT SOLUTION.* 

BY SEYMOUK OPPENHEIMER, M.D., NEW YORK CITY. 
Instructor in Laryngology, University Medical College, Fellow of the American Laryn- 
gological Society, Etc., Etc 

The most serious difficulty in obtaining a satisfactory aqueous ex- 
tract of the suprarenal gland, has been the necessity of making a 
solution that would not decompose and cause infection when applied. 
Since the drug has come into general use numerous formule have 
been recommended in which a preservative is added to prevent putre- 
factive changes. Of the many drugs used for this purpose boracic 
acid, camphor, glycerine, bichlorid of mercury,’the various silver 
salts and alcohol have received the most attention. Boiling the 
aqueous solution has to some extent also been advised for this pur- 
pose, but this method falls far short of its aim, as it only insures 
that the solution remains sterile for a very short time. 

Boracic acid will undoubtedly preserve the active portion of the 
gland for several weeks and the same can be said of glycerine and 
weak alcohol solution, but the addition of these substances to the 
suprarenal extract materially weakens its physiological effect. 
Camphor or any preservative with a distinctive odor should never be 
used for this purpose, as it is practically impossible to detect changes 
in the solution until they become apparent to the eye on account of 
the powerful odor of the preservative masking the odor of decom- 
position. 

I have found that the metallic preservatives as silver and mercury, 
whether in organic combinations or not, produce a precipitate in 
conjunction with the suprarenal, making the solution practically 
worthless, as it diminishes the vaso-motor constrictor action and 
within a short time the solution becomes to a great extent inert. 

Two important objects are essential to the production of ,a solu- 
tion of the suprarenal capsule that will be physiologically active and 
produce its maximum vaso constrictor action when locally applied 
to the mucous membrane. Firstly, the prevention of putrefactive 
changes which result on account of the large proportion of animal 
matter present in the dessicated powder, and secondly, the preserva- 
tive used must be non-toxic and must not impair in any way the full 
efficiency of the gland. 


* Read before the Metropolitan Medical Society, December 18, 1900.. 
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These requirements, in my experience, are all fulfilled by the ad- 
dition of resorcin, which, while retaining its preservative qualities, 
is not in the strength here used, an irritant to the mucous membrane 
and is not like the majority of drugs, incompatible, thus impairing 
the value of the suprarenal. ° 

A series of experiments to determine the usefulness of this drug 
for the purpose mentioned, were undertaken on guinea pigs. A one 
per cent solution of resorcin in sterile water was prepared to which 
the dessicated gland was added in the proportion of sixty grains to 
the ounce and one cubic centimeter of the filtrate was injected into 
the peritoneal cavity of guinea pigs at various times and covering a 
period of several months. In every instance it was found to be non- 
infectious, the animals showing no evidence local or otherwise of 
any septic effects from the inoculations. 

A series of clinical tests were then undertaken by applying the 
solution when filtered to the nasal mucosa and it was found in every 
instance that there ensued prompt contraction of the vascular walls, 
differing in no way from that produced by the fresh aqueous solution 
of the gland. This maximum energy was not diminished by age, as 
the active physiological results were obtained and were as well 
marked in the fresh solution as in that used at the expiration of six 
months after it had been first prepared. At the same time the solu- 
tions showed no evidence of bacterial change, remaining perfectly 
sterile for.an indefinite period. By the use of a one per cent aqueous 
solution of resorcin, therefore, an almost permanent solution can be 
obtained, thus eliminating the annoyance of having to prepare a 
fresh solution whenever the drug is applied. 


grains of 


For practical purposes it is my habit to add sixty 
Armour’s dessicated suprarenal extract to one ounce of the resorcin 
solution. The quantity necessary for daily use is filtrated thus 
obtaining a clear aqueous solution. It is not my desire here to men- 
tion the numerous uses to which the suprarenal gland may be ap- 
plied, but as a hemostatic and vaso-motor constrictor, this solu- 
tion can be recommended to you as being of great service. 

706 Madison Avenue. 

















SOCIETY PROCEEDINGS. 


NEW YORK ACADEMY OF MEDICINE. 
SECTION ON LARYNGOLOGY AND RHINOLOGY. 
Stated Meeting, January 23, 1go1. 
W. K. Srmpson, M.D., Chairman. 


A Large Rhinolith. 


Dr. M. D. LEDERMAN presented a specimen taken from a woman, 
forty-six years of age, who had presented herself to him on January 
16th with an obstruction of the nose, and complaining of asthma, 
sneezing, headaches and pains radiating through the right side of the 
face, together with difficulty in hearing. This was the side of the nose 
which was obstructed. Examination had revealed a very large mass 
near the right nostril, and occluding the inferior meatus, and ex- 
tending up into the tissues of the middle turbinal bone and some 
distance to the outer side. The probe showed a calcareous mass, 
and further investigation proved this to be a rhinolith weighing about 
65 grains. The nucleus was a cherry stone, which had probably 
been there since childhood. He had found it necessary to use the mas- 
toid rougeur forceps in order to break it up and remove it. The 
removal of these foreign bodies was apt to set up considerable bleed- 
ing, but this could be readily checked, as in the present case, by the 
insufflation of powdered suprarenal extract. The sneezing and other 
symptoms had been greatly improved by the operation. There was 
a polypoid change also on both sides. 


Clinical Cases. 


Dr. Francis J. QUINLAN presented, through the courtesy of Dr. 
Hughes, of the City Hospital, two cases. The first case was one of 
gumma, occurring in a young man who had had his primary lesion 
about six months ago. Dr. Mayer had suggested the possibility of 
this being a lupus, but there had been a very rapid breaking down 
of the post-pharyngeal wall with extensive involvement of the 
periosteum, It had extended upward also, attacking the soft palate. 
The man had been taking mixed treatment for six weeks, and had 
not as yet responded weil to it. 
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Suspected Aneurism of the Aortic Arch. 


The other case was that of a man who, two and ahalf years ago, 
had had the ordinary cadaveric condition of the vocal cords, with 
brassy cough and sighing respiration. Several of the visiting staff 
of the City Hospital had been requested to examine the case care- 
fully, and they had reported that the examination of the chest was 
negative. Dr. Draper some time ago, however, thought he had de- 
tected a thrill and evidence of aneurism. At the present time the 
physical signs of aneurism were more marked, and the man’s short- 
ness of breath had increased, and the pains in the chest had become 
more intense. 


Dr. QUINLAN also presented a man who had been referred to him 
from Bellevue. The left arytenoid cartilage presented an appear- 
ance usually found in epithelioma, and the case was suspiciously 
like one of malignant disease, probably epithelioma of the post 
wall. The man would be treated however with anti-syphilitic 
remedies, and a subsequent report made of the case. 


Excision of the Superior Maxilla for Malignant Disease. 


Dr. QUINLAN said that last October he had presented a so-called 
sarcoma that had been removed by Dr. Bessell at Bellevue. At 
that time the entire superior maxilla had been taken away. He 
had been treated for a long time with iodide with apparent aggrava- 
tion of his condition. Donovan’s solution had been used both locally 
and internally since then, and under its use there had been a slow 
but steady decrease in the accessory tumors which at the time of 
operation and since was very well marked, but at present scarcely 
an evidence was visible of these involvements. 

Dr. Emit Mayer said that the picture of woe which this man 
presented after having been under anti-syphilitic treatment for so 
long a time made it very doubtful as to this being specific disease. 
Owing to the comparatively short time that had elapsed since the 
initial lesion he would suggest a course of mercurial inunctions, and 
having swabs taken from the throat and examined for tubercle 
bacilli. As to the case of ulcer over the arytenoid everything would 
depend upon the results of the subsequent examination. One could 
hardly be guided by the presence or absence of glands because it 
was notorious that intralaryngeal growths do not show much adenitis, 
especially in the early stages. The last case was worthy of special 
study because of the excellent result. He had come to the conclu- 
sion before seeing this case that he would hereafter advise a let-alone 
policy for all such cases. 
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Dr. W. FREUDENTHAL said regarding the first case that he felt 
quite sure that the man was suffering from specific disease. About 
three months ago an almost identical case had come to him, a woman 
about thirty years of age, who was so weak from being unable to 
take food that she had to be carried into his office. In this case, as 
in all other painful ulcerations, he had employed his emulsion of 
orthoform. The application had been made with great difficulty, 
but she had been able after it to take the first good meal for some 
time. She had finally recovered perfectly under iodide of potassium. 
He could not too earnestly recommend the use of pure orthoform, 
or of his emulsion, in all such cases of painful ulceration. 


Dr. M. D. Leperman referred to a woman of thirty-six, who had 
come under his care complaining of dysphagia. Examination had 
shown a gumma at the base of the tongue. Hypodermic injections 
of '/; of a grain of the bichloride of mercury had been given daily, 
and in ten days the improvement had been very marked. She had 
received altogether thirty-two injections, and no abscess had occurred, 
but in one instance in which the injection had been exposed to 
pressure from the corset, there had been a little irritation. He would 
also speak very favorably of the local use of the old black wash in 
these cases, in fifty per cent strength. The last case presented re- 
minded him of a case that he had shown to this section some years 
ago, that of a young man of twenty-six with a small round cell sar- 
coma. All of the upper jaw and a part of the sphenoid had been 
removed by Dr. Dawbarn, and the man was alive and well to-day. 

As a preliminary measure both external carotid arteries were 
ligated, thus cutting off the blood supply of the growth and neighbor- 
ing tissues, and resulting in a marked diminution in the size of the 
growth before the radical operation was attempted. When last 
seen the patient wore an artificial jaw and obturator, which gave 
him considerable comfort and caused no annoyance. 

The toxins of erysipelas and prodigiosus had been used in this 
case with unpleasant consequences. 

Dr. JoNATHAN WRIGHT said that it did not seem to him possible 
that a carcinoma of the larynx in that situation could have produced 
that amount of ulceration in two months, for, this kind of ulceration 
was slow, unlike the fungous growth of carcinoma. The criticism 
made by Dr. Mayer about the glands he thought would not apply to 
this case because it was situated high up where the lymphatics were 
quite abundant, and with so much ulceration in a malignant growth 
the glands would very probably be involved. The result in the case 
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of tumor of the jaw would point to the diagnosis of sarcoma. Such 
cases furnish ‘many surprises. The effect obtained from the arsenic 
also tended to confirm that diagnosis. 

Dr. T. R. CHAMBERs said that the result obtained in this case of 
tumor of the jaw was a remarkably successful one; possibly this had 
been partly due to the age of the man—about forty-five. Regard- 
ing orthoform, he would say that he liad been called to a man in 
great agony from laryngitis. An application had been made of ten 
grains to the ounce of nitrate of silver solution previously by a fellow 
practitioner. Dr. Chambers said he had used orthoform in this case, 
and the man had been in an ecstacy of delight within ten minutes. 
He considered orthoform a most wonderful remedy when applied to 
the larynx to relieve pain. 

Dr. W. K. Simpson said that these growths that had been pre- 
sented certainly tested one’s powers of diagnosis to the utmost. 
From the gross appearance of the laryngeal growth, and its position, 
he would judge that it was of a malignant nature. There was a 
peculiar hardness of the ulcerating surface in this epitheliomatous 
growth which was of much diagnostic significance. The growth 
was practically an extralaryngeal one, and he would insist upon this 
diagnosis even though there were no enlargement of the glands at 
the present time. 


Dr. QuINLAN said yesterday Dr. Walsh of the St. Vincent’s 
Hospital had done a tracheotomy on the case of a fungating tumor 
that had been presented recently to this section. In two weeks this 
mass had covered the entire epiglottis, and yet there had been ab- 
solutely no glandular enlargement. The first report of the patholo- 
gist in the excision of the sub-maxillary case now under discussion 
was that it was a sarcoma. Subsequently sections had been sub- 
mitted to other pathologists, and they had all reported it to be 
epitheliomatous. In the first case exhibited, that of the boy, the 
soft palate had presented almost a condylomatous appearance. There 
was now noelevation of temperature, and no tubercle bacilli could be 
found. He had been using a watery solution of ten per cent of 
orthoform, and had found that it could be applied to the recesses of 
these ulcerations, and that it answered very well in relieving local 
pain. 
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Nasal Suppuration. 


Dr. Z. L. LEonarp said that by far the larger number of cases 
of nasal suppuration were confined to the antrum of Highmore. In 
1886 the rule had been laid down, that general purulent rhinitis was 
not a sufficiently exact diagnosis. Ina report by Howard: he had 
discoyered staphylococci in eleven cases, sometimes alone, and 
sometimes mixed with other micro-organisms. With few excep- 
tions inflammation of these cavities was caused by bacteria. In- 
fluenza, scarlet fever, measles and erysipelas were the diseases 
which most commonly gave rise to suppuration of the accessory 
sinuses. According to his experience, in the majority of cases the 
inflammation extended from the superficial to the deeper parts, and 
carious bone was present. Diseased bone might be present without 
any polypi. Deviations from the normal anatomy of the frontal 
sinus were a source of much perplexity to the surgeon. To Zuck 
erkandl belonged the credit of having done more than any other 
towards elucidating this subject. Transillumination was looked 
upon by Grunwald as of but little importance, but in the hands of 
most authorities it had proved to be a very valuable diagnostic aid. 
Few would be content to treat every case by merely washing out 
the ostium. He condemned the method of entering the alveolus 
simply as one not likely to secure good drainage. Six months 
would not be too long atime for these openings to remain open. 
Our knowledge of the pathology of the anterior ethmoid cells had 
been greatly enlarged by Wright and others. The intimate associa- 


tion of these cells with the frontal sinus oftentimes compelled one 


to break down the entire barrier. Entering from below the whole 
floor could be cut away. In the posterior ethmoid cells and in the 
ethmoidal sinus much more caution was necessary. Myles advised 


the use of a small sharp fine curette passed in and pulled out of the 


sphenoidal sinus. 


Dr. M. D. LEDERMAN said that about two weeks ago he had 
listened to an interesting paper and seen a demonstration by slides 
of the relation of the antral, ethmoidal and sphenoidal sinuses by Dr. 
Cryer, of Philadelphia. A number of cases had been shown in which 
the frontal sinus led directly intothe antrum. Theauthorhad stated 
that in a number of cases in private practice he had cured the case 
by curetting and drilling through the antrum directly into the sinus. 
A number of slides had been shown from cases in which the sphe- 
noid had come remarkably far ‘forward, reaching nearly to the 


upper wall of the antrum. It was claimed that in many cases the 
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antrum should not be opened in the mouth because of the infection 
which was unavoidable in a certain proportion of cases. Where 
the floor of the sinus was lower than the nose, the opening should 
be made either through the socket or the canine fossa, but such cases 
were remarkably few according to Dr. Cryer. 


Dr. JONATHAN WriGHT referred to a hospital case in which there 
had been an absence of the frontal sinus. He thought that probably 
the absence of the frontal sinus might have been a predisposing 
cause of the ethmoiditis. 


Dr. QUINLAN said that he had exhibited to the section a man who 
had been operated upon for bilateral frontal sinus disease nearly one 
year ago. An old infection had followed in this case very similar 
to the one,described by Dr. Wright. Cases of anterior rhinitis of a 
purulent type should always be examined very carefully. The 
whole question of suppuration of the nasal fossa was one of drain- 
age. The removal-of the apex of this triangle at once secures 
drainage and ventilation that could be obtained in no other way. 
He was cautious about entering the frontal and sphenoidal sinuses, 
yet these cases recovered simply by restoring the -patency of the 
middle meatus. He thought too much attention had been given to the 
importance of the antrum in suppurative disease of the nares; in his 
experience it had been the exception to find it the seat of purulent 
inflammation. About the middle of last July he had smoothed 
down an ordinary spur of the septum, and had then found a polypoid 
degeneration, and back of this a collection of pus. A bacteriologi- 
cal examination had shown this secretion to contain staphylococci. 
A few days later after violently blowing the nose a middle ear 
catarrh had developed, and this had been followed by mastoid 
symptoms within a week. The mastoid operation had been fol- 
lowed by various metastases in the leg, and the man had since been 
confined to bed and had been subjected to upwards of a dozen 
surgical operations. 

Dr. MAYER commended the last speaker for having made this 
confession, yet he should remember that we were not responsible 
for existing conditions, and the tendency to multiple abscesses in this 
patient was one for which no one could be held. A search through 
the literature would show that disease of the maxillary antrum 
greatly exceeds the number of cases of disease of the other sinuses. 
The aphorism that no skull was any thicker than its thinnest part 
should always be borne in mind, and he would no more think of 


opening the frontal sinus with a trephine than he would think of 
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using this instrument for the extraction of a tooth, the chisel and 
hammer being all sufficient. To his mind, the only thing to do was 
to open the frontal sinus externally, This would result in almost no 
disfigurement. He agreed with the reader of the paper that the 
operation through the canine fossa and through the floor of the nose 
was the one indicated, but sometimes a bony plate would be found 
running through the antrum of Highmore so dense that it could not 
be reached either through the nose or through the opening in the 
canine fossa. <A case of this kind that he had seen had been under 
the care of many physicians, some of them specialists. The chief 
symptom had been described by the patient as a ‘‘pulling sensation’’ 
downward, and examination had shown a point of tenderness over 
the antrum on deep pressure and a well-marked dark spot shown 
on transillumination. The antrum had been opened and much pus 
evacuated, but it was impossible to make the opening in the nasal 
floor because of this bony plate. The length of time the drainage 
tube should remain in depended chiefly upon the chronicity of the 
case. 

Dr. Tuomas J. Harris said that he felt that he had been too 
radical in his operative work in this field, and believed, with Dr. 
Myles, that in treating an antrum one should go just as far away 
from general surgical principles as possible. He believed, with Dr. 
Quinlan, that most rhinologists were too anxious to do operative 
work in this class of cases. If suppuration did not cease promptly, 
the present tendency was to insist upon laying open and curetting 
the antrum. This procedure was often followed by very prolonged 
suppuration. With a chisel and mallet, he thought, the frontal sinus 
could be opened much more safely than with the trephine, and the 
operator should always be on the watch for absence of the frontal 
sinus. 

Dr. Max Toep.irz said that it was his practice to make ex- 
ploratory puncture before making the diagnosis of empyema of the 
antrum. He agreed with what had been said by the last speaker re- 
garding the treatment. It was often asserted that nasal suppuration 
in children was very frequent, yet in his rather large experience such 
cases had been quite uncommon. Bosworth claimed that nasa 
suppuration was the cause of atrophic rhinitis, and Cobb had made 
the statement that it was a cause of cervical adenitis, which could 
hardly be the case if it were so rare. 

Dr. E. L. MeE1IERHOF said that any one who had seen Jansen, of 


Berlin, operate on the anterior wall of the antrum of Highmore must 
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have wondered how these cases could get well unless the enormous 
granulation masses were removed; nevertheless, from the ‘*Trans- 
actions of the German Otological Society of 1g00,’’ it was evident 
that Jansen did not have many supporters for his operation. He 
would like to call attention to the great value of quinine when nasal 
suppuration had existed for a long time. The dose should be two 
or three grains, three times daily, continued for two or three weeks. 
He had followed this as a routine measure without any other treat 
ment in many cases with excellent results. 

Dr. J. E. Newcomes said that he had seen a number of cases |. 
apparently suffering from atrophic rhinitis, yet after a certain amount 
of treatment, one side had cleared up, leaving crusts on the other 
side. In several such cases, even after careful probing, he had not 
detected dead bone, though he had occasionally felt bare bone. He 


would like to hear from others on this class of cases. 


Dr. LEDERMAN referred to a case of alarming hemorrhage occur- 
ring during an operation in the sphenoidal region by one of his con- 
freres. The hemorrhage had been controlled by plugging the 
artificial opening, but probably would have resulted seriously if 
assistance had not been at hand, as the blood poured from both sides 
of the nose and naso-pharynx. The surgical treatment was being 
carried out under cocaine anesthesia at one of the clinics, and the 
patient was immediately placed in bed. The bleeding probably 
came from a wound in the cavernous sinus. Fortunately no un- 
pleasant after effects were noticed. 

Dr. W. K. Simpson said that the matter of exact diagnosis was 
sometimes exceedingly difficult, both as regards the existence of 
purulent secretion and the isolation of the sinus. He had been led 
to think that transillumination was positive in its results. If both 
sides of the superior maxilla were well illuminated by this method 
there could not be any great collection of pus or any great thicken- 
ing of the antrum or of the frontal sinus. He had examined a num- 
ber of skulls with reference to the frontal sinus, and had found that 
practically no two frontal sinuses are alike. 

Dr. T. Corwin, of Newark, said that he had studied the work of 
Grunwald very carefully, and had been impressed with his insistance 
upon the use of the probe and the detection with it of dead bone. 
This author seemed to consider it as established that atrophic rhinitis 
and the accompanying discharge depend upona necrotic focus. The 
speaker said that his own use of the probe had ordinarily been barren 
of result. 





SOCIETY PROCEEDINGS. 197 


Dr. Georce B. McAutirre asked whether transillumination in 
an antrum containing septa would not yield an unsatisfactory result. In 
the present discussion very little attention seemed to have been paid 
to the aseptic treatment of the nose. A general surgeon would not 
usually operate unless the coincident inflammation had been miti- 
gated. The common practice of leaving the lymphatics open for 
septic infection he believed was the cause of most of the sequelz 


observed. 


Dr. W. K. Srvpson said that a very thick wall or a small cavity 
would not admit of transillumination. Possibly the presence of 
multiple septa would also interfere. He did not believe that it was 
possible to get a thorough transillumination if an abnormal condition 


was present, 


Dr. LEONARD closed the discussion. With regard to the relative 
frequency of location of the disease, he said that a search through 
the literature for a number of years past had revealed only one 
article in which the ethmoidal cells were spoken of as more fre- 
quently involved than the antrum of Highmore. He did not believe 
that every case of suspected nasal disease should be subjected to a 
severe surgical operation. Oftentimes the removal of an enlarged 
, middle turbinate would relieve the suppuration altogether, thus em- 
phasizing the necessity for conservatism. He would not himself use 
the trephine, because he had known of cases in which its employ- 
ment had led to an alarming hemorrhage. He was of the opinion 
that more dependence could be placed upon the probe, as a means 
of diagnosis, than anything else, but it could only be employed 


successfully after the acquirement of the factus eruditus. 
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F. pE Havittanp HAtt, M.D., President, in the Chair. 
The Treatment of Nasal Polypus. 

Dr. LAMBERT LAck said: 

Mr. President and Gentlemen—I deeply appreciate the high 
honor conferred on me by the council in inviting me to open the 
discussion on this important subject. Many members will no doubt 
have interesting remarks to make, and therefore I shall detain you 
as short a time as possible while I briefly enumerate the results of 
my own investigations, and leave the discussion to others. 

The rational treatment of polypus must depend upon the view 
we take of its pathology. This subject was fully discussed at the 
meeting of the British Medical Association in London in 1895, 
when the general opinion seemed to be that polypi were in some 
way the products of inflammation, but both Woakes’ theory of 
‘‘necrosing ethmoiditis’? and Grunwald’s of sinus suppuration were 
considered disproved or inadequate, and in fact the discussion only 
showed the truth of Mackenzie’s statement that the cause of polypus 
was still unknown. 

The theory I wish to maintain is that the ordinary nasal polypus 
is essentially a simple localised patch of edematous mucous memi- 
brane, and that this edema is a result of disease in the underlying 
bone. 

The first point is proved by both clinical and microscopical exam- 
inations. Histologically polypi consists of loose fibrous tissue, the 
meshes of which are filled by serous fluid. The growth contains 
vessels and glands, and is covered by the normal epithelium of the 
part. The glands are more numerous near the attachment of the 
growth, and vary in number in different polypi, sometimes, partic- 
ularly in chronic cases, being very numerous. In addition to this 
there are signs of inflammation, the vessel walls are enlarged and 
thickened, and there are scattered collections of round-ceils, espe- 
cially marked around the vessels and glands. The glands are 
sometimes healthy, sometimes undergoing degeneration. The acini 
may be dilated from obstruction of the ducts due to pressure of the 
inflammatory exudation, and the cysts commonly seen in polypi are 


thus derived. Thus it is seen that polypi contain all the structures 
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of the normal mucous membrane //us a certain amount of inflam- 
matory exudation, cerum and round-cells; and further, a polypus 
passes gradually and imperceptibly at its edge into the normal 
mucous membrane. 

It is obvious that growths containing such diverse and highly 
differentiated structures are neither tumors nor granulations. The 
latter in the nose, as elsewhere, consist of round-cells, spindle-cells, 
young vessels, and the early stages of fibrous tissue. Moreover, 
as seen after intra-nasal operations, or when produced by the irrita- 
tion of a foreign body, a sequestrum, etc., they are quite different 
from polypi. Again, clinically there is every stage between edema 
of the mucous membrane and polypus—a slight edema, a marked 
localized edema, a broadly sessile polypus, and a typical peduncu- 
lated polypus. It is purely a question of degree, a small diffuse, 
non-movable mass being usually described as edema, whilst a 
larger, more sharply defined, more movable growth is considered a 
polypus. Also the microscopic structure of the two is identical. 
Grunwald asserted that by tightly packing an antrum edema of the 
lower lip of the ostium maxillare could be produced, and that this 
edematous tissue had the microscopical characters of a polypus. 

The second point, that polypi are due to disease of the underly- 
ing bone, was first, | believe, definitely asserted by Woakes; but 
his views have obtained very little credence. However much ex- 
ception may be taken to Woakes’s own work and investigations, it 
seems to me his theory of bone disease is the most adequate ex- 
planation hitherto offered of polypi, and especially of their ten- 
dency to recur, and further that the independent evidence of 
Thurston and Martin, based upon microscopic examination, ought 
not to be lightly overlooked. 

More than two years ago, when I took up this work, I collected 
pieces of bone from over thirty cases of nasal polypi and prepared 
them for microscopical examination. In every case bone changes 
were found of the nature of a rarefying osteitis. Briefly, the sec- 
tions showed that the process commences as a proliferation of the 
cells in the deeper layer of the periosteum. In places numerous 
large cells or osteoclasts appear in contact with the bone, and grad- 
ually eat it away, forming irregular little bays along its edge. At 
the same time the bone cells themselves enlarge and become more 
numerous, and give the bone a more cellular appearance. As this 
process of rarefying osteitis extends the bone ultimately becomes 


disintegrated, and the fragments, surrounded on all sides by osteo- 


clasts, are slowly eate 


n away and absorbed No true necrosis was 
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seen. The appearances were found in both extensive and simple 
cases of polypi. Thus the pathological evidence supporting that 
of Thurston and Martin is fairly complete, in spite of some few 
contrary observations of Zuckerkandl, Luc, etc. 

Since this paper was written these observations have been con- 
firmed by Cordes (Archiv. fiir Rhin, und Laryng. of last month), 
who has described some investigations with almost identical results, 
except that he did not always find bone changes in mild cases of 
polypi. 

The following are some of the clinical signs of bone disease: 

(1) Digital examination under general anesthesia. If the finger 
be passed carefully up into the ethmoidal region in cases in which 
no operation has ever been performed, it often impinges on soft 
jelly-like tissue in which spicules and loose pieces of bone can be 
plainly felt, although it is very rare to feel rough bare bone. 

(2) The probe may be used ina similar way, but it is obviously 
much less reliable. Very great care must be taken in employing it 
and in drawing deductions from its use. A blunt ended probe and 
one which can be easily bent to pass in any direction must be used, 
and even then it is difficult to avoid perforating the softened mucous 
membrane. The ease, however, with which this is done, and the 
feeling of bare bone obtained, is quite different from the normal 7 
condition. 

(3) In a severe case of polypus in which no operative interference 
has ever been attempted, if the polypi be carefully removed with 
the snare without touching ‘the bone in any way, it is sometimes 
possible to observe that the entire middle turbinate has disappeared, 
and its place has been filled up by masses of small polypoid-looking 
growths. 

(4) The results of operations as regards recurrence when the dis- 
eased bone is completely removed. This further proves that the 
bone disease is the cause of the polypi, and not vice versa, as some 
have stated. 

The probable history of a case of polypus is as follows: 

In an acute inflammation of the ethmoidal region, and especially 
in the severer and more lasting forms of it occurring in connection 
with the exanthemata, erysipelas, influenza, and septic affections, 
such as sinus suppurations, it is probable that the periosteum cov- 
ered only by the thin mucous membrane, and even the bone may be 
involved. In such cases the middle turbinate is especially liable to 
be affected, and on examination this structure appears large and 


rounded, and covered by a thickened edematous mucous membrane. 
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Microscopical examination of such a middle turbinate shows the 
early stage of the rarefying osteitis above described, and the over- 
lying edematous mucous membrane has all the microscopical char- 
acters of a typical nasal polypus. 

As the disease slowly progresses the bone becomes disintegrated 
and at the same time expanded, and the cell commonly present in its 
anterior end may become distended and form a bony cyst. 

The osteitis spreads to the neighboring parts until the whole eth- 
moid may become affected. The outlines of the bone are lost, the 
middle turbinate can be no longer recognized, but loose pieces of 

‘ bone, polypi, edematous granulations, and gelatinous mucous mem- 
brane fill the whole upper part of the nose. In this extremely slow 
but progressive process the bone is slowly but surely eroded and 
absorbed. In some cases the disease is ultimately arrested, and 
then the bone becomes very dense and sclerosed. Such a condition 
is found in cases in which only a single polypus or perhaps two 
polypi are present, and in these cases, as is well known, recurrence of 
the growth after removal is rare. 

As just said, the edematous mucous membrane overlying the 
affected bone in the early stage is indistinguishable microscopically 
from a poiypus, and clinically the two conditions pass from one to 
the other by imperceptible stages, and can only be artificially di- 
vided. Moreover edematous infiltration in these parts is apt to 
become large and bulging, as the mucous membrane is extremely 
loosely attached and easily thrown into folds. After a time these 
swellings, well supplied with nourishment, apparently take on a 
more or less independent growth; the increase in size is doubtless 
assisted by the dependent position of the growths and the action of 
gravity. Their tendency to become pedunculated is also partly due 
to the action of gravity, and partly, perhaps, to the effect of blow- 
ing the nose, which would tend to make the growth swing about. 
These considerations explain the chief facts in the clinical features 
of polypi, their liability to recur after simple removal, the fact that 
they grow only from the ethmoidal region of the nose where the 
bone is covered by a thin muco-periosteum, and that they are more 
common on the middle turbinate and about the regions of the ostia 
of the accessory sinuses where the mucous membrane is exces- 
sively lax. 

Treatment.—lf this theory of the pathology of nasal polypus is 
accepted the whole question of treatment must be reconsidered, for 
it follows that our efforts must be directed towards the eradication 
of the bone disease and not simply towards the removal of the 

polypi, one of its effects. 











202 SOCIETY PROCEEDINGS. 


For the sake of convenience the following four groups of cases 
may be taken: 

(1) Cases in which one or two polypi only are present, which are 
of long standing, in which there is no sign of active disease still 
present, and in which it is probable that the initial bone disease has 
completely passed off. In such cases simple removal with the snare 
may be practiced. It is a matter of every-day experience that recur 
rence in such cases is rare. 

(2) Simple cases of early bone disease, in which there is enlarge- 
ment of the anterior end of the middle turbinate, with overlying 
edema of the mucous membrane, or the early stage of polypous for- 
mation. The affected part should be removed, and this generally 
resolves itself into a typical amputation of the anterior end or more 
of the middle turbinate. 

(3) Cases in which a few polypi only are present, and in which 


there 


s apparently a very limited area of bone disease. These 
cases may also be treated with the snare, but an attempt should al- 
ways be made to hitch the wire loop as high as possible round the 
base of the growth, so as to encircle the piece of bone from which 
it grows. After the polypi and as much bone as possible have been 
removed in this way, at a subsequent sitting the affected region 
should be thoroughly examined by probing and illumination, and all 


diseased bone and mucous membrane should be clipped away by 


Grinwald’s forceps. The middle turbinate should be removed 
diseased, or if necessary to give access to the affected region. 1 
other cases it may be necessary to scrape away the affected part, 


and in such circumstances nitrous oxide anesthesia should be em- 
ployed, and the operation performed with a ring-knife under good 
illumination. 

The results of operation in these three groups Of cases is almost 


invariably good, and the operation itself apparently in no w 


Sel ious one. 


} 





(4) In the cases of extensive bone disease in which there are 


many polypi involving an extensive part of the ethmoid a more ra 


1 1 
ical proced 


ure is necessary. In such cases simple removal of polyp 


is useless, as recurrence rapidly takes place, and I believe it is bet- 


ter in the first place to give a general anesthetic, and to remove not 


{ 


only the polyp but the who of the affected part of the ethmoi 
i | 
HDOoOnE 
[his operation should also be practiced in cases in which recur 
rence has followed other operations for the removal of polypi, and 


cases associated with suppuration in the ethmoidal cells or in othe 
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accessory sinuses. In the former case it is necessary to open the 


ethmoidal cells for the suppuration itself, and in the latter it is 


especially necessary to clear the approach to the ostium of the 
affected sinus. 


The operation is performed as follows: The patient being an- 
esthetised, the ethmoidal region is thoroughly examined by the 


finger, both through the nose and also through the post nasal space, 


to determine as far as possible the extent of the disease. If the 


middle turbinate be present it may be removed by means of the 


spokeshave, and any large polypi should be removed by means of the 


forceps. Then the lateral mass of the ethmoid should be thor- 
oughly scraped away by means of a large ring-knife, such as 
Meyer’s original adenoid curette. This is the only effective instru- 
ment; sharp spoons are quite useless. In this way large masses of 


polypi, degenerated mucous membrane, and fragments of bone are 
removed. The finger is introduced from time to time to observe 


the progress, to feel for any spicules of bone and soft patches, and 


the scraping is continued until all friable tissue has been removed. 
Healthy parts of the ethmoid are easily distinguished by the finge1 


and even by the curette, as they are 


smooth, firm, resistent, and 
give little hold to the knife. 


1 


In some cases the operation is com- 


ted by a smaller ring-knife, but this must be employed with the 
ereatest care. Of course great caution must be used when it is felt 
that the region of the cribriform plate is being reached, but the 


vhole inner wall of the orbit may be scraped away with impunity. 
The operation should be performed with the patient turned well 
over on to his side, and in cases where the posterior part of the 


ethmoid is unaffected a large sponge may be pushed up into the 
> I I 
post-nasal space. Directly the operation is over hemorrhage is ar- 
| é <4 


ted by packing the nose with a strip of gauze soaked in glycerine- 


iodoform emulsion, and a piece of lint soaked in evaporating lotion 
s then applied to the face. This gauze packing should be changed 
every second or third day, and the nose irrigated. If it is easily 
ylerated it may be continued for a fortnight, in other cases it should 


omitted earlier. 
Results.- 


—The large majority or cases run an afebrile course. In 
cases numerous granulations appear in the field of operation, 
, i : : 
and may even become exuberant. If the operation has been thor 


oughly performed these usually disappear spontaneously in a few 
seks, and meantime the patient experiences no discomfort from 
leir presence. After five to eight weeks a large dry cavity, lined 
y healthy adherent mucous membrane, will be seen in the uppet 
part of the nose. 
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One would theoretically expect operation in such a region to be 
somewhat dangerous, but although I have operated now between 
fifty and sixty times, and others have also performed it, no symp- 
toms causing real anxiety have yet been seen. Of ill results follow 
ing the operation the following have been noted. A black eye is 
not uncommon, but usually subsides in three to four days, under 
cold applications. In one or two cases acute suppurative otitis oc- 
curred, but passed off under treatment. Such a result may follow 
any similar operation. In a few cases a considerable rise of tem- 
perature has occurred, but only in cases in which sinus suppuratio1 
has been present, Such cases have readily yielded when the p 


ing has been omitted and nasal irrigation adopted. 

In one case of extensive ethmoidal caries, with suppuration in th 
ethmoidal cells, and probably also in the frontal sinus, an orbit 
abscess accompanied by necrosis of a portion of the inner wall 
the orbit followed some three weeks after the operation, and a week 
or ten days after the patient had left the hospital. This is not 
very rare occurrence in cases of ethmoidal cell suppuration, but 
may have been due to or hastened by the previous operation. Thi 
abscess was opened externally, a sequestrum removed, and a cur 
followed. 

In no cases have any cerebral symptoms been noted, and no deatl 
has occurred. Even if the operation entail some danger there is 
some, and probable a greater risk in leaving the disease alone, or in 
employing the small nibbling operations which are commonly recom- 
mended. The risk of operating is probably greater in cases in which 
suppuration is present, but the necessity for it, and the danger of 
leaving the disease alone, is also greater. J am more fearful, if the 
operation is widely adopted, that it should fail to cure from want of 
being practiced with sufficient thoroughness, than that it should cause 
fatalities by being performed too boldly. 


The results as regards recurrence are very good. In all simple 


cases of polypi a cure has resulted, and this has been permanent for 
several years in some cases, in which snare operations had been re- 
peatedly followed by recurrence. Such cases I have already shown 
here, and | hope at regular meetings to show more. In suppurative 
cases recurrence has been rare, and when it has occurred the disease 
has not been the intractable affection it was before operation. In 
such cases occasional removal with the snare will usually give im- 
munity for months, until if the suppuration be cured the polypi no 
longer recur. In a few cases I have operated a second time, but in 


every case in which I have performed the first operation myself, the 
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bone has appeared quite firm and dense, and there has been pra 
tically nothing to remove. 

The only alternative procedure—repeated small operations, such 
as nibbling away with forceps, so commonly advocated—may per- 
haps effect a cure in time, but it has many and great disadvantages. 
The operation is always painful, as cocaine acts by no means satis- 
factorily in these cases. Ten, twenty, and even more sittings are 
often required, as very little can be done at a time. This is ex- 
remely tedious and discouraging to the pati nt, and the constant 
pain and dread of it causes vene ral ill-health. Little or no bene 


{ 


following the earlier operations, the patient often abandons treat- 


ment. In cases associated with suppuration each operation exposes 


a raw surface, over which pus flows, and there is necessarily a 


tendency to septic absorption. and to the spread of the bone affec- 


tion. Finally, fatal results have occurred from meningeal infection 
nparently directly du dicettcn au T TWellees thane sunnatetl 
apparently directly due to operation, and 1 believe these repeated 


mid procedures are more dangerous thana single severe but cura- 


ive measure. 


In conclusion, then, I would urge that this operation, carried out 


with due precaution, should be performed in all cases of nasal 
polypi in which there is extensive disease of the ethmoid bone, in 
which recurrence of polypi has repeatedly followed othe methods 
of removal, and in which suppuration is present in the ethmoidal 


} 


ells or other accessory cavities. 


Dr. Lambert Lack’s paper was illustrated by (1) a series of dis- 
eased middle turbinate bodies, showing the transition stages between 
simple edema and true polypus, and (2) a series of microscopic 
slides ef sections of the bone underlying polypi, showing various 
degrees of periostitis and osteitis. | 

Mr. CRESSWELL BABER said: Gentlemen, the subject of the 
treatment of mucous polypi of the nose is one of perennial interest, 
because of the exceeding commonness of these growths, and of the 
difficulty they often present in treatment. 

The treatment resolves itself into two stages: (1) removal of 
the growths; (2) after-treatment with the view to preventing then 


recurrence, 


(1) Removal of the growths. It is pretty generally agreed this 
should be carried out with a snare, hot or cold. I am always in the 
habit of using the cold snare, and with a rather thick steel wire. | 


have repeatedly made up my mind to use the galvanic loop, but 
have always, after a short trial, come back to the cold, chiefly be- 


ly 


cause I find no special advantage from the hot, and considera 
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more trouble in using it. My own practice is to snare out the 
growths as carefully as possible at sittings with about a fortnight’s 
interval, even removing small roots in the middle meatus by this 
method. The adjustment of the snare when a somewhat thick steel 
wire is used scarcely ever meets-with any difficulty, but in the event 
of such an occurrence the polypi may be drawn forwards with a 
sharp hook or a fine pair of catch forceps. 

In getting the loop round a polypus projecting through the 
choana a finger in the naso-pharynx is of course invaluable, and if 
it be impossible to secure a polypus in this position, by this 
method, Lange’s blunt hook may be used, or, if necessary, a pair 
of forceps guided by the finger. The use of forceps for the re- 
moval of polypi is not, in the ordinary way, to be recommended 

2) After-treatment. The routine after-treatment hitherto 
adopted consists in burning the so-called roots of the polypi with 
the galvanic cautery. This method is only suitable for cases in 
which the point of origin of the growths is visible, for to plunge 
a cautery blindly into the interstices of the ethmoid bone seems to 
me a useless and dangerous proceeding. The same remark applies, 


perhaps with less effect, to the use of a chemical caustic, sucl 


as 
chromic acid. It has been my habit for some years to use a spray 
of rectified spirit (as first recommended by Miller), varying from 
25 per cent to full strength, for its shrinking properties on the 
mucous membrane, and I think with benefit. 

A word of caution is necessary to the effect that in old people 
(those over seventy) it is advisable either to leave the growths 


alone, or to operate on a small amount at a time, partly on account 


of shock, and partly on account of the hemorrhage, which, thoug] 


it may be minimised by extract of supra-renal capsule used in ad 





dition to cocaine or eucaine, is not a negligible quantity The 


question of shock is more important still in galvanic cautery o 


p 
erations on the middle turbinate body, and should always be con 
y as these growths are often found in persons 
with asthma and weak hearts 


We next come to the question whether any further treatment 1s 


advisable. This must depend on the diagnosis which we are abl 
to make in each individual case. Mucous polypi, which according 





to most recent authors may be defined as the result of an inflam 
matory serous infiltration of the mucous membrane of the ethmoid, 

] ] Ls 1; aguan il } - 1, al ¢ : 1 
seem liable, speaking clinically, to be produced by almost any 1rri- 


1 


tation. They may be caused not only by disease confined to the 


ethmoid, but also by the irritation of the discharge from an em- 
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yema of the antrum, or of the frontal or sphenoidal sinuses, and 


such different conditions as foreign bodies in the nose and 
nalignant disease. 


They are not, as assumed by some observers, necessarily asso- 


iated with suppuration at all. These different conditions must 
therefore be carefully searched for before any further treatment is 
indertaken. 

Having excluded non-ethmoidal causes, the form of the disease 

which the morbid changes are confined to the ethmoid remains 
to be considered. Our knowledge of the pathology of this affec 
tion is still imperfect; but it is generally considered by recent ob- 
servers that the inflammatory trouble giving rise to mucous polypus 
may be limited to the mucous membrane, or that chronic prolifer 
ating periostitis, and osteoplastic or rarefying osteitis (or both), 
may also be present. Hajek considers that, except in constitu 
tional dyscrasiaw (tuberculosis and syphilis), these processes result 
from the extension of the inflammatory infiltration of the mucous 
membrane and the periosteum into the bone and its medullary 
spaces. According to the latest published researches, those of 
Cordes, the bone may be primarily affected from typhus, influenza, 
scarlet fever, and other exanthemata; or secondarily from the mu 


cous membrane. This author, by the way, does not confirm thi 


] 


presence of rarefying osteitis, although he admits that absorptive 


nges.constantly accompany the osteoplastic processes When 
the polypi have been thoroughly extirpated, and the exposed 
cous membrane either burnt or removed, and no recurrence 


kes place, it is assumed that the. mucous membrane only is im 


ited, and no further treatment is necessary [t is impossible 

to ascertain the percentage of these cases, because, as a rule, the 
patients do not return to the surgeon more than once or twice for 
spection. It must also be borne in mind that very long intervals 
between the recurrences (if not actual absence of the same) occu1 
cases in which to all appearance the ethmoid bone has under 

e distinct hyperplastic changes. A single polypus projecting 

into the choana often does not recur in my experience, but as a 
rule it is impossible to foretell the likelihood of recurrence If 
frequent and rapid regrowth occur, we may take it for granted that 
bone is affected with osteitis, as above mentioned, or at least 
that the mucous membrane in the cells, which escapes our vision, 
S participating in the disease. In these cases the only method of 
preventing recurrence is to remove the affected bone and cells, and 
this is indicated whether we regard the bone or the mucous mem 


brane as the starting-point of the diseas¢ 
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In the former case, the bone requires removal, as the source of 
irritation, in the latter because without removing the bone, t 
mucous membrane in the cells, which is giving rise to the troubl 
is inaccessible. The first step is the removal of the anterior |} 
of the middle turbinated body with forceps or scissors, and snare 
if it has not been done already for examination or treatment of the 
frontal or maxillary sinuses This little operation render 
anterior ethmoidal cells more accessible If this is insufficient 


1 
} 


the ethmoidal cells and walls may be removed with Grunwald’ 


similar forceps, and curetting them with scoops of various shap« 
due regard being had to any possible injury to the cribriforn 
orbital plates. In my experience the removal of the middle t 
binated body is satisfactory, but the other measures are less 
on account of the hemorrhage which so rapidly obscures the vi 
and prevents much being done at one time. Neither of thes 
measures, however, as far as I know, gives a certain guarant 
against recurrence. When the discharge from the ethmoidal c¢ 
is distinctly purulent there is more necessity for opening the 
freely, as suppuration in these cavities is not devoid of danger t 
the surrounding parts. Of the exact procedure recommended 
Dr. Lack, ¢. ¢., the removal of all the ethmoidal cells at one sittin 
with a Meyer’s ring-knife, I have no personal experience; I pre 
sume that such an operation would only be employed in cases « 
frequent and rapid recurrence, but even in these cases I think 
only to be recommended under two conditions r) if at.can -be 
shown that the operation gives immunity from recurrence; (2) if it 
can be performed without risk of injury to the contents of the 
cranial or orbital cavities Whether it has a deleterious effect 
any remaining sense of taste or smell perhaps Dr. Lack will b« 


] 


able to tell us. At the same time it must be admitted that 
operation which, without danger, will prevent recurrence of thes« 
growths will be agreat boon to sufferers from this disease. 

Although for the sake of clearness I have divided the ethmoida 
cases from the cases of polypus due to disease in the other sinuses, 
it must be understood that the two conditions often co-exist, and 
that the relation between them is not yet clearly established. 

On the whole, I think that the chief advance in the treatment 
of mucous polypi lies in the direction of a more accurate diag 
nosis of the cause in each case, which is the only guide to rational 
treatment. 


In these few remarks I have omitted all reference to papillomata 


and other non-malignant growths which are sometimes called 
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polypi, in order to keep the discussion to the important subject of 


mucous polypi, neither have I made any reference to the treat 
ment of empyema of the larger accessory cavities, or of polyp! 
ntained in them. 
If the discussion draws forth the opinions of members on the 
nparative value of the different methods of removing mucous 


polypi, and of the various forms of after-treatment, especially in 


regard to the removal of bone from the ethmoid, it wil 


| not have 


iSS¢ d its obi Ct. 


Mr. W. G. SPENCE! vith the treatment set forward by 
Dr. Lack, but not with his pathology of polypus, which, he 


ight, remained unknown. Che inflammatory theory required a 


sreat deal of further evidence for its firm establishment, By the 
icceptance of the latter, the pathology of the nose was entirely 


separated from the pathology of other mucous membranes, and of 


] 


the polypi which occurred in them. No doubt the nose was the 
vorite locality for the formation of muco-polypoid growths, yet 
here were varieties of this formation in other mucous membranes, 


g. of the rectum, bladder. In the latter there was fairly strong 


idence that they originated in the submucous tissue, whether 


; { t 


began as actual fibromata or were always of a myxomatous 
nature. It was generally agreed that the shap 
the action of gravity, but their occurrence in several places, and 


lal 


e of polypi was du 


sometimes on each side of the nose, in the frontal and ethmoi 
la 


ivities and maxillary sinuses, afforded little clinical evidence o 
h 
h 


previous primary inflammation of the bone or periosteum. When 
this was present the resulting growths were not typical mucous 
polypi, although, as in the case of other tumors, inflammatory 
conditions and incomplete removal promoted recurrence. But 
there must be an essential difference between the vascular granu 
tions, however edematous, which occurred after, ¢. g. syphilitic 
necrosis, injury, or the presence of a foreign body in the nose, and 
an ordinary mucous polypus. Again, the mucous polypi were cer- 
tainly the most frequently occurring, and Dr. Lack had referred to 
the difficulty in some cases of distinguishing them from inflamma 
tory conditions of the inferior turbinate, which was of course very 
commonly inflamed, yet not the common site of the polypi. There 
was no sharp line of distinction between true mucous polypi (nasal 
or naso-pharyngeal) and those which ultimately turned out to be 
sarcomata. Even carcinomata in the nose had very often project- 
ing polypoid masses indistinguishable microscopically, or very 
nearly so, from the simple polyp1. 

Turning to the question of the bone change, it was an oft-dis- 
cussed matter, and difficult to prove either way. In the specimens 
shown by Dr. Lack, which he had not very carefully examined, he 
saw no reason which would cause him to make up his mind on the 
subject. The changes in the bone were secondary, but not primary 
in his opittion. Polypi in other situations had nothing to do with 
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the periosteum or with the bone, yet Dr. Lack would try to show 
that nasal polypi were the result of perichondrial or periosteal 
disease. Changes in the bone varied, but a great deal of the pet 
manent bone of the nose was cancellous, and some of the speci 
mens appeared to* present this normal cancellous bone. Very 
little information on this point had been added to the subject of 
the old controversy between Dr. Woakes and Dr. Sidney Martin. 
No doubt many of the specimens showed secondary atrophi 
osteitis occurring in connection with the pedicle of the polypus: 
the larger the polypus became the more marked the appearanc« 
was. So he thought that very little trustworthy clinical evidenc: 
had been adduced to prove that polypi were preceded by inflam 
matory changes. The true untouched muco-fibromatous polypus 
had more the appearance of a real benign tumor, single or multip|: 
as the case might be. 

With regard to treatment, he was in accord with Dr. Lack’s 
method in extensive cases, where it was of great value to com 
mence the treatment by a thorough removal under an anestheti 
He thought, however, that recurrence might take place in som¢ 
cases. Its value lay in the reduction of the number of sittings 
hitherto necessary for the patient when there was extensive change 
present. It was necessary to remove the pedicle of the tumor, 
and because of the convoluted structure of the nose to remov 
large amount of bone in order to get at the pedicle. He preferred 
to insist upon the necessity of removing the whole of the pedicle, 
viewing it as a tumor, rather than, as Dr. Lack held, of removing 
bone primarily diseased. 

Mr. CHartes Parker said: I should like to add what weight | 
can to the reasonings and conclusions advanced by Dr. Lack. | 
have, I think, seen every case on which he has operated during 
the last three years, and have watched their progress afterwards 
moreover I have myself frequently adopted the measures he ad 
vocates for the cure of polypi. The microscopic specimens 
before us to-night clearly prove that accompanying polypi there is 
a bone disease, presumably of the nature of rarefying osteitis. 


The fact that simple removal of polypi does not cure the diseas 


points to the conclusion that the origin of the trouble has bee: 
left behind; and on the other hand, the old and recognized fact 


that if the bone underlying the attachment of a polypus can be 


removed with the polypus recurrence is far less likely to occur, 
suggests that in this case the cause Aas been removed. Again, it 
is undoubtedly possible to trace clinically every stage of a polypus, 
from a mere edema of the mucous membrane covering the anteri 
end of the middle turbinated bone, to a definite fuliy formed p: 


dunculated polypus, and to prove that there are as definite, thoug] 
less marked, bone changes when the mucous membrane is on! 


edematous as when it has degenerated into true polypus; fro1 


* Gérard Marchant, in 7yas/e de Chirurete, Duplay et Reclus, 2me ed, 1898 


p pat Inat te Aufl., 1898, Bd 


i, S. 626; also H 
asal Mucous Me 


zie A Case of Diffuse Papillomatous Degeneration of 
im 18 vol. ii, p 
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which it is, I think, fair to argue that the bone trouble precedes 
the polypus. Therefore one must conclude that both the micro- 
scope and clinical experience favor the view that the bone disease 
is the cause rather than the result of polypi. This being so, op 

erative measures must have for their object the removal of every 
portion of diseased bone, and this in a confined cavity like the 
nose can only be done by some such method as that put before us 
to-night. In several cases in which I have adopted Dr. Lack’s 
treatment I have had reason to realize the futility of my previous 
efforts to cure the case with a snare; for having by this latter means 
removed all visible definite polypi and brought the case to that 
point where on examination one sees only a lot of small polypoid 
excrescences springing from the ethmoid bone, and situated where 
the middle turbinated should be, I have proceeded to the more 
radical operation, and have been astounded by the quantity of large 
polypi removed by means of the ring-knife—literally handfuls. It 
was evident that directly the lower, visible polypi had been re- 
moved, and thus pressure relieved, others had descended by gravity 
to take their place, and, judging from the number afterwards 
taken away with the ring-knife, there were sufficient polypi to last 
these patients a lifetime had I continued treating by means of the 
snare. As to the operation, I follow the same procedure as Dr. 
Lack, and do not think his methods can be improved upon. As to 
the results, I think they are very satisfactory. In all my own 
cases, and those of Dr. Lack’s which I have observed, there has 
invariably been very great improvement, and in the majority of 
cases I think the word ‘‘cure’”’ is none too strong. Considering 
the chronicity of these cases, and the frequency with which they 
are operated upon, I think the patients themselves become good 
judges of the results, and after this more rapical operation they all 
agree in saying that they have not been so comfortable for years, 
even if they cannot be classed amongst the cured; and so far | 
have never seen any really serious ill results. Finally, I think 
this operation should be employed in all cases where recurrenc 
has occurred more than three or four times, in all cases of multipl 
polypi accompanied by suppuration, from whatever source, and in 
those cases where the middle turbinated has disappeared and its 
place been taken by mucous membrane in a state of polypoid de 

generation. In these latter cases there is sure to be very extensive 
disease hidden from view. 

Dr. DoNELAN desired to add his tribute of eratulations to the 
readers of the two papers. He thought the operation described by 
Dr. Lack would prove a valuable one in t v cases, while 
others the snare would continue be used. 1} ithstanding th: 
specimens, he felt the theory lz ) isea riginated in the 
bone was ‘‘not proven;” and thi f the authorities 
juoted by Dr. Lack had admitted that th 
the slighter cases, led one to believe that the « isappe arance of the 


‘ 
L 
the bone was not affected i 


turbinals was due to more familiar causes, such as pressur 


in paired blood supply, rather than to a rarefyi 
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stances had been given of mucous polypi in the rectum, and at 
another point in the antipodes of our interests, where the only 
‘‘osseous”’ structure was the os uteri; but he thought examples of 
mucous polypi unconnected with bone might be found nearer home 
—as, for instance, on the soft palate—and he had at present a case 
in which he had removed five or six polypi from the angle between 
the cartilaginous septum and the ala, and at some distance from 
the nasal bones. If the rarefying os‘ itis were admitted to occur 
as extensively as Dr. Lack claimed, he would like to ask him what 
prevented the process from extending more widely through the 
cranium. 

Dr. Scanes Spicer had hoped that, in order to promote the full 
est ventilation of the subject, some one would have risen to advo 
cate the opposite side of the case to that put forward by Dr. Lack. 
He himself could not do so, for he agreed with Dr. Lack practically 
n toto. But, in justice to previous workers on nasal problems, he 


must point out that operative procedures identical with those de- 
scribed by Dr. Lack had been performed in suitable cases both in 
England and Germany, at all events, for many years. Even since 
an advance copy of Grtinwald’s work on Die Lehre von den Nasen- 
iterungen had been sent to him for review in 1895 he had tenta 
tively used all the methods and instruments described by that 
author, and amongst them his method of attacking severe cases of 
polypus and suppuration of ethmoidal labyrinth—surely the same 
thing as polypus and suppuration of lateral mass of ethmoid. [See 
cases 149, 151, 155, Which can now be read in Lamb’s English trans 
lation of Grtinwald’s work.] Further, after a large experience of 
these methods, he had himself exhibited cases at the Laryngolog- 
ical Society in which these very procedures had been carried out 
on the ethmoid body for multiple polypoid degeneration combined 
with ethmoidal suppuration,* ¢. ¢., after having formally excised 
the middle turbinated bones, to curette away with due caution any 
diseased tissue in the subjacent ethmoidal labyrinth; and he had 
further supported and advocated the adoption of these measures 
(loc. cit.) in suitable severe cases—which a further experience now 
enables him to even more strongly recommend. He therefore felt 
it incumbent on him to make it clear that in consequence of Grin 
wald’s work these methods were known to some nasal workers at 
least five years ago, and have been tried, and to a large extent 
adopted—in order to clear English rhinology from the unjust im- 
putation of being so many years behind the times.+ Nevertheless 
he heartily congratulated Dr. Lack on his bold and powerful ad 
vocacy of the application of sound surgical principles to these nasal 
disorders, on his admirable restatement of the whole problem, and 
on his painstaking reinvestigation of the histological changes. 
Here Dr. Lack’s results appeared to him to agree with those of 
Grunwald and Woakes, except for the difference with the latter as 
to the amount and frequency of necrosis. As far as he knew, he 


* Proc. Laryng. Soc. Lond., Vol. iv, pp. 79-81, 1897 
t Speaker’s review of Grunwald's 2d ed., Journal of Laryngology, May, 18%. 
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believed the credit of first maintaining the casual connection be 

tween ethmoid bone disease and polypus belonged to Dr. Woakes. 
He had the more pleasure in stating this, for he was by no means 
a supporter of the latter in his use of the term ‘‘necrosing eth- 
moiditis.”’ In a few cases the speaker was well aware of real 
necrosis—large sequestra—in cases quite free of syphilitic taint, 
and it was the comparative rarity of genuine necrosis that had led 
him to question the propriety of applying the epithet ‘‘necrosing” 
to a condition of which necrosis was only a late and occasional 
accident. He feared that Dr. Woakes had delayed that recogni 
tion of his work (which was justly his due) for many years by that 
unfortunate term—unfortunate in that it was taken to imply that 
he taught there was some special necrosing pathological process 
found in the ethmoid and confined to it, which was essentially dif- 
ferent to any krown to occur elsewhere in the body. The speake1 
thought that if the changes observed had been originally described 
in terms of general surgical pathology as ‘{muco-periostitis, 

‘“‘rarefying osteitis,’ ‘‘sclerosing osteitis,’’ ‘‘dry caries,” etc., and 
had been recognized as not affecting the ethmoid only, but many 
of the adjacent bones of the head, the meaning would have been at 
once grasped, and full recognition accorded. With reference to 
the performance of the operation in question, the speaker has from 
the first adopted the methods and instruments of Grunwald, with 
some modifications. The neck of the middle turbinated is first cut 
through with Grtnwald’s forceps;* the cold wire snare is then 
passed well into the slit made, over the genu, and back over the 
middle turbinated as far as possible, and then tightened up so as 
to cut off the anterior half. The posterior half is then removed 
with the turbinotome when diseased. Poly pi, cysts, abscesses, 
granulations, cholesteatomatous débris, soft bone and necroti 
pieces, are then cautiously but thoroughly curetted and removed 
with Grtnwald’s spoons and curettes,+ until no polypus or other 
diseased tissue is left, and healthy firm bone is felt. Of courss 
great caution is necessary to avoid getting into the orbit or through 
the cribriform plate. The speaker nearly al 
1 general anesthetic and 


lemorrhage as he wet 


: 
h 
kept the anatomical 


operated with cocain¢ 
other hand, the patients 
of the operation, in the w 
prolonged freedom from recurrence, 
and in many cases of cur¢ i 
‘red not to plu 


ry. He it 


¢ ointments 
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of weak warm alkaline antiseptic lotions. To revert to the etiology 
of polypus, each speaker had referred vaguely to ‘‘disease of the 
bone’’ without giving any clue as to what the cause of this disease 
was. There was too great a tendency to avoid this vital point. 
One must not assume that disease is some inexplicable inherent vice 
until the position has been excluded that it is a departure from the 
normal due to some defective adjustment of the organism to the ex- 
ternal, or some traumatism from outside. Are such to be found in 
traumatisms due to falls and blows, initiating changes in the muco- 
periosteum which’ are not recovered from, and become chronic? 
Are polypi, etc., more common in erect humans than in quadrupeds, 
which are less liable to injury from falls and blows? Are not the 
rapid and extreme variations of temperature of our inspired air, the 
irritation of dust and pathogenic organisms, and the chronic conges- 
tion due to nasal stenosis enough to explain the persistence of an 
existing traumatic muco-periostitis, if not to initiate the latter, with 
its sequels of polyps and bone disease? 

Mr. DESANTI, whilst admitting the excellence of the paper by the 
opener of the discussion, could not but feel some disappointment 
that there was nothing new in it. Firstly, as regards the treatment 
of nasal polypi, he had for a long time past considered and taught 
that more radical measures for their removal were required. The 
removal of polypi by galvano-caustic loop, or by the cold wire snare, 
was extensively practiced up to the presenttime, but heconsidered that, 
though in certain cases these methods were suitable, they were gen- 
erally only palliative and not curative in result. Certainly, in his 
opinion, the cold-wire snare was infinitely preferable to the calvano- 
caustic loop, as the fos et origo of the polyp, could be torn away by 
{ 


t, whereas with the galvano-caustic loop the origin of the polyp was 
left Taking into consideration the great frequency of recurrences 
in these cases, the numerous sittings required if the snare be used, 
Mr. de Santistrongly advocated removal by some such radical meas- 
ure as described by Dr. Lack. To say that radical measures were 
new was totally wrong: the older surgeons, such as Mitchell Banks, 
Jacobson, etc., had strongly advocated removal of the middle tur- 
binals with all the polypi that might be growing from them, and 
though it had been the custom for laryngologists to decry these 
operations and speak of them as barbarous, Mr. de Santi was olad 
to hear at this meeting that laryngologists were inclined to favor the 
more frequent use of general operativemeasures. Dr. Lack’s opera- 
tive procedure was hardly new; the speaker himself had on several 
occasions scraped out masses of polypi under general anesthesia, 
sometimes with the sharp spoon, sometimes with the ring-knife, and 
he also used forceps and scissors. ‘In Mr. de Santi’s opinion, there- 
fore, radical operation should be resorted to much more frequently 
for the cure of nasal polypi. Under the older methods of treatment 
by the snare the patient became a regular ‘‘annuity’’ to the surgeon, 
and at the end, after an expenditure of much time and money, and 
suffering a good deal, was often no better. As regards the pathology 


c 


of nasal polypi, he considered there was not the slightest evidence of 
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rarefying osteitis as the cause. Why should there be rarefying 
osteitis? Surely such a condition would have an origin such as 
syphilis, injury, etc. He looked upon any rarefying osteitis that 
might be present as secondary to the polypi, and not a primary con- 
dition. As a matter of fact he came to the conclusion that nothing 
was really known as to pathology of nasal polypi; at all events he 
himseif was quite ignorant of their causation, and he believed that 
to be the condition of most members of the society present. 

Dr. Hersert Titvey thought that Mr. de Santi should have drawn 
a definite distinction between Dr. Lack’s operation and the somewhat 
promiscuous intra-nasal operations with which Mr. de Santi had 
credited other surgeons. In the presence of so distinguished a 
geon as his former teacher, Mr. Christopher Heath, the speake1 
hesitated to deprecate too strongly the use of forceps in the removal 
of nasal polypi, because in his student days he had constantly seen 
them used. He was constrained, however, to point out the case and 
perfection with which nasal polypi could be painlessly removed by 


means of a wire snare, guided by means of a reflected lis 


ht This 
was a very different proce eding from the use of force ps. Under the 
ter circumstances he had frequently seen healthy mucous mem- 
ne and pieces of middle and interior turbinate bones removed, 


ile more often than not, only a few polypi were removed, and 
ineflicient removal was talked of as ‘‘recurrence of the growths.’’ 
‘he operation advocated by Dr. Lack was an entirely different pro- 


in that it was scientifically conceived, a should 
ly and skilfuly executed; furthermore, the operation was lin 
to diseased structures. The speake1 could testify 
ne operation in those cases where careful 1 
snare had failed to produce immunity from recurrence. 
obtained some excellent results in such cases, He 
‘cases, possibly the majority, mucous polypi 
sus membrane, and that ie bone was s 


bone would then keep up the formati l i polvpi. 


inflamed 


though the latter were from time to time removed, In support 
is view he adduced those somewhat exceptional cases where 
us polypi grew from the septum, and those common cases in 
they lined the walls of suppurating accessory i 

underlying bone was not as a rule diseased. d the primary 

the inflammation, he had as yet no definite opir to offer. 
well-marked bone changes were met with i1 al polypi 

} 


ie could not understand how membe1 ould 


seemed obvious, and 
differ from this view after examining the micros: ic specimens 
illustrating these bone changes which | li 


by the introducer of the debate. 


SrCiairk THOMSON still suspended his judgment on thi 
hi 


debate, and would therefore limit his remarks to som 


He knew that he had gone out of fashion to qui 

ties on scientific, and particularly on 1 al matters; 
uthority might savour of dogma. Still, 
before entirely accepting the views whi 
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in the debate to recall the teaching of two well-known and trust 
worthy rhinologists. Hajek had thoroughly investigated th: 
pathology of polypus, and had consistently taught that the inflam 
mation spread from the outside inwards, and not from the bone 
outwards. Then Grunwald, in the latest edition of his book, whieh 
showed enormous research, expressed the opinion that ‘‘polypi, in 
a majority of all cases, are almost as good as pathognomonic of 
empyemata of the accessory cavities, or focal suppuration in thx 
nasal passages.’’ From his own experience the speaker was in 
clined to agree with this, for the more expert he became in recog 
nizing empyemata, the fewer cases he had of recurring polypi. In 
cases where the polypi had been most persistent, their growth 
ceased at once when the offending accessory sinus had been drained. 
Possibly the operation recommended owed some of its success to 
the fact that the removal of the middle turbinal facilitated drain 
age from the frontal and maxillary cavities, and for suppurating 
ethmoiditis it was, ef course, particularly suitable. He understood 
Dr. Lack to say that one of the indications for the operation wz 
suppuration in an accessory sinus. Unless the sinus happened to 
be the ethmoidal cells, Dr. Thomson thought the detection of 
suppuration elsewhere was, on the contrary, a contra-indication. 
Mr. Baber had drawn attention to a practical point, which th 
speaker did not remember to have seen mentioned in most text 
books. This was the danger of collapse and also of hemorrhag« 
in operating on nasal polypi in elderly subjects. Those who had 
not met with this occurrence would hardly believe what alarming 


Ss 


symptoms sometimes ensued from removal of a simple nasal poly 
pus in an old person. 

Dr. FirzGErRaLp PowE.t said that he thought they were under 
a debt of gratitude to Dr. Lambert Lack for having brought for- 
ward this scientific and practical method for the treatment of nasal 
polypi. Although he may not have been the first to remove b 
scraping diseased bone and polypi from the nose, he was, u 
doubtedly, the first to teach them, in a systematic and scientifi 
manner, the best method for obtaining an early and radical cure. 


He had himself, since its introduction by Dr. Lack some years 


ago, been in the habit of practicing this operation, from time t 


time, in suitable cases, and his experience was that it was most 


efficacious, entirely safe, and having the great advantage that it 
h less suffering to the patient than the repeated sittings, 


} ] 1 
caused must 


with the application of cocaine, and the cold snare, with thei 
tendant pain and mental agitation. Much had been said as to th 
danger of the operation, and the likelihood of injury to the cribi 
form plate of the ethmoid, but, having regard to the anatom 


the skull, it would be a difficult matter, and force would have t« 





be used to push a large Meyer’s ring-knife up sofar. On the othe1 
hand, it would not be difficult to injure tl orbit, but with care 
this can be avoided. With regard t the pathology, he had 
doubt that in a large number of cases, a condition of raref 


osteitis, or perhaps necrosis resulted, the causation of which 1 
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well be ascribed to syphilis, tubercle, traumatism or sepsis. But 
on the other hand, he thought it quite possible that a condition of 
inflammatory edema might arise in the mucous membrane, block- 
ing the orifices of the mucous folicles, and tothis cause he ascribed 
in some cases the presence of one or two small polypi, such as he 
had found growing from the septum or the upper edge af the pos- 
terior choana and projecting into the post-nasal space. He had 
removed them with the cold snare at one sitting, and had had no 
recurrence after two years. During the operation there was a con- 
siderable amount of hemorrhage, and after the commencement of 
the curetting he was not able to see very much, and had to rely on 
what he could feel with the finger and the curette He considered 
if very necessary for the control of the hemorrhage to plug the 
nose, and he always did so, using strips of iodoform gauze, which 


he kept in the nose generally for two days, changing the gauze 


the first twenty-four hours. Occasionally a recurrence of the 
pi did take place after the operation, but they were few in 
mber, and could be removed by the snare or a second scraping, 


lich effectually removed the tendency to recur. 

Mr. Waccertr said that apropos of Dr. StClair Thomson’s re 
marks 7¢e ethmoidal cell disease, it was interesting to note a papet 
by Lichtwitz, in which attention was drawn to the unexpected fre 
quency of accessory sinus empyema, as detected in the pos/-morten 
room That author stated that whereas in the Special Clinics of 
Chiari and himself, only two per cent of the total number were 
noted as empyema cases; the evidence of general fos/-mortem rooms 
showed that class of disease to be vastly more frequent The re 
ports of Harke, E. Frankel and Lapelle recorded over 100 cases 
from a total of 700 autopsies \mong sixty-three cases detected in 
t-mortem room only one had been suspected during life 

gard to the general question of the relation of mucous 
i to bone changes, it was interesting to note that someof the 


kers, while admitting such a relation, asserted that the bons 

s were of secondary origin and due to the polypoid degen 

n of the mucous membrane In the face of Dr. Lack’s thesis 

ssertions of dissentients should be supported by evidence. 

It was not surprising that the ethmoid bone, which differed 
: : 


many respects from any other bone in the skeleton, should be sub 
ject to a pathological change of the character of a rarefying osteitis 


not met with elsewhere 
Dr. WitittAmM Hitt hoped that a wrong impression would 
ited outside the Society by reason of the general terms in 
ose who approved of radical measures on the ethmoidal cells] 
non this occasion. The object, of course, of those who at- 
1 a case of polypus disease with ethmoidal suppuration, 
vhether according to the method of Lack or Grunwald, 
, 


operation similar in principle, was to remove the whole of the dis 
ease under general anesthetic at one sitting. As a matter of pe 


or othe1 


sonal experience, however, he felt bound to admit that this ideal 


was not always attainable, even at a long sitting. He had the ad 
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vantage of possessing a slender little finger, with which he explored 
the nasal fosse during the course of an operation; but in spite of 
every precaution he had often either left some polypi behind or in- 
sufficiently opened the ethmoidal cells, so that further operations 
under anesthesia were sometimes necessary ; and there was generally 
some trimming up to be done with snare or punch forceps at sub 
useful in simple cases, and was rarely, if ever, radical in recurrent 
and suppurative ones. In clinical teaching, whilst calling the atten 
tention of students to the inartistic and sanguinary methods of treat- 
ment adopted by those general surgeons who used é/ixd/y to pus! 
forceps up the nose and remove all they could lay hold of, includin; 


sequent sittings under cocaine. The snare operation alone was onl; 


an occasional turbinal, diseased or otherwise, the speaker had always 
been careful to call attention also to the fairly good results attending 
such measures, in spite of the absence of technique; and what was 
more remarkable, as far as he could gather, no fatal result had at- 


tended the use of the forceps, even in inexpert hands; and generally 
speaking, the operation had not led to harmful sequele, though 
doubtless it often failed in its object from imperfect removal. In 


conclusion, he agreed with those speakers who insisted that where 
ethmoidal suppuration was present some radical measure, such fo 
instance as that advocated by Dr. Lack, was essential to insure a 
cure of nasal polypus. ; 

Dr. DunpDAs GRANT said that there could be no doubt that Dr. 
Lack’s operation ought to be looked upon as a received surgical 
procedure, the only possible difference of opinion being with regard 
to its indications. Those laid down by Dr. Lack pointed to suppura- 
tion of the ethmoidalcells. Withregard to the necessity for radical 
operation in cases of recurrent polypi, he thought it might some- 
times take other forms, e. g. there were cases in which the polypi 
could only be eradicated after an opening had been made into the 
antrum. Dr. StClair Thomson indicated that free washing out of 
the antrum had caused disappearance of polypi; he had himself also 
observed this. In other cases that had not occurred, and several 
times he had thought it justifiable to open the antrum of Highmore 
and clear away its entire inner wall with the unciform process for 
the purpose of eradicating polypi situated in the middle meatus. 
Sometimes there might be polypi growing from the front of the 
sphenoid bone. He related a case in which he had removed such a 
polypus. With regard to polypi in the post-nasal space, a general 
anesthetic was in his opinion necessary, the left forefinger being in 
troduced into the naso-pharynx. The difficulty in putting the snare 
round such a polypi was considerable, and the forceps, passed 
through the nose under the guidance of the finger in the naso 
pharynx, was the only instrument which could be used under a short 
anesthesia like that of nitrous oxide gas. In order to get complete 
removal of polypi and to get a snare applied to as many polypi as 
possible, it was often necessary to remove the anterior of the middle 
turbinate body. There was sometimes another form of obstruction 
which had to be removed, and that was the polypoid swelling on the 
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anterior lip of the hiatus semilunaris, which sometimes projected to 
a considerable degree into the nasal cavity; and the only way of re- 


| 


moving it satisfactorily was that recommended by Killian, which he 
(Dr. Grant) had himself done several times. It was to pass the 
point of sharp pair of scissors right into the middle of the growth, 
and to remove the upper and lower half.separately by means of the 
snare. This had enabled him to reach and remove the polypus 
which was inaccessible both to vision and to touch until that was 
done. Nobody, he was sure, would regret more than Dr. Lack if it 
became the custom for all and sundry to perform his operation on 
every patient who had polypi of the nose. Ina wisely selected 
number of cases.however, it was absolutely indispensible and offered 
the most promising results. 

Dr. Bonn heartily supported Dr. Lack in his method of operat- 
ing, but there were certain cases in which one might come to grief. 
Dr. Lack’s method of operating was different from Bank’s, which 
latter consisted in taking hold of the middle and upper turbi 
ind pulling away with forceps as much as possible from the top and 
middle of the nose. Dr. Lack’s operation was a different thing 


altogether, but one might have trouble in operating if one did not 


pick one’s case somewhat carefully. The most serious cases wert 
those referred to by Dr. StClair Thomson, namely cases of polypi 
occurring in old women over sixty. In such a case the front of the 
nose on each side was commonly seen to be filled with what seemed 
to be ordinary polypi, but the case was often one of malignant dis- 
ease with polypi in front. If in such a case Dr. Lack’s procedure 


was used under the belief that the case was one of general nasal 


polypi the operator would be surprised at the result. There were 


other cases where the nose was. very tauch obstructed. and a 


ittle 
edema and granulomatous tissue might be seen in front, with 
syphilitic necrosis, etc., behind. On scraping away vigorously in 
such a case a violent hemorrhage might occur. He had seen one 
instance of such a case. Somewhat active treatment at the posterior 
part of the nose was carried out, and sphenoid cavity opened and 
packed, but with damage to the vessels inside the skull. Dr. Lack’s 
operation was, in his opinion, an admirable and successful one. He 
wished to mention that there was no danger of damaging the cribri- 
form plate, etc., if the operation were done with ordinary skill; such 
danger was in large part imaginary. The second point he remarked 
on was that the cautery had ceased to be used and recommended, as 
in times past, in the treatment of nasal polypi. It was recommended 
in the text-books as of use in treating polypi, and cauterization of 
the stumps was advocated. He believed the latter to be a great 
factor in the production of bone disease. He thought curetting of 
the mucous membrane should be employed more than it had been. 
In conclusion, he thought the individual factor played a very im 
portant part in the comparative success of the operation ; one 
operator would get good results from Dr. Lack’s method, whilst 
another would get much the same result from operations with ex- 


tensive curettings carried out at several sittings. 
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Dr. Wyatt WINGRAVE said, with reference to the pathological 
aspect of the discussion, Dr. Lambert Lack’s specimens illustrated 
one phase only of polypus formation. Many of the sections showed 
only normal cancellation changes, a process of osteoporosis which is 
essential to the development of the accessory sinuses, and continues 
until very late in life. The ‘‘osteoclastic” operations so well seen 
in this rarefying process are often misinterpreted as being morbid; 
but it is only when greatly exaggerated that it should be so con- 
strued. In some ofthe slides the periosteal and osteoblastic 
activity was well marked, but this he considered as bearing only a 
coincidental relationship to the simple form of polypus. For all 
practical purposes polypi might be divided into two groups: (1 
simple; and (2) granulation. While the first group retained to a 
great extent many of the local histological features, the second 
group consisted almost entirely of small cell tissue in various 
degrees of myxedematous degeneration, so that when fully d 
veloped they could not easily be distinguished from the simpl 
variety. It was in the granulomatous group that the osseous 
changes were the more marked, so that the polypus was only symp 
tomatic of deeper sinusal changes. Reference had been made to 
the necessity for exercising care when removing polypi in th 
aged. While emphasizing this, he thought that in addition to the 
risk of hemorrhage from senile changes in the blood-vessel, there 
was also a danger due to advanced cancellation. The rarefication 
was often so extensive that the turbinals proved to be as brittle as 
‘‘biscuit,’’ and great care had to be exercised in limiting the amount 
of bone removed with the polypus. 

The PreEsIDENT congratulated the Society on a most useful dis 
cussion; he thought that from this time forward a more or less new 
departure would go forth to the world as being the view held by 
certain members of the Society, stamped with the approval of th¢ 
Society. The only thing to be afraid of was that this somewhat 
radical method of treatment might be adopted-by men who had 
not the skill of the great majority of the members of the Society 
[t was a point which ought to be emphasized, and which had been 
emphasized at a previous meeting of the Society. It wasa method 
only to be employed in exceptional cases, and by those who had 
an exceptional amount of experience of intra-nasal disease. Anothe1 
important point was the care to be exercised when polypi occur in 


old people. This had been overlooked in the past. The stress 


laid upon this was an additional gain to science and medicine. 
Dr. H. Lampert Lack, in reply, thanked the members of th« 
Society for the reception of his paper, which was more favorabl 
than he had expected. In reply to Mr. Baber, he said he had 
watched some of his cases as Jong as six years, and so far from 


destroying the power of smell, in some of the most chronic cases, 
in which the patient had smelt nothing for years, it had returned 
after the operation. With Mr. Spencer’s remarks he could not 
agree; but there was not time to go into them all. He doubted 
whether anything at all comparable to a nasal polypus ever aros« 





SOCIETY PROCEEDINGS. 221 


apart from bone, for the rectal polypus was an adenoma, and these 
and other similar ‘‘polypi” were true tumors. The old idea that 
nasal polypi were tumors he thought had been given up years ago, 
and therefore he had not considered it worth while to allude to it. 
The structure and whole history of nasal polypi quite precluded 
such a theory. He had, however, very.carefully separated granu- 
lation and inflammatory growths from nasal polypi, as they were 
both microscopically and clinically quite distinct. Again, Mr. 
Spencer said that there were all stages between a nasal polypus 
and sarcoma. There was no evidence to support that view. A 
nasal polypus might be removed year after year and still never be- 
come a sarcoma. Several speakers, whilst reluctantly admitting 
that bone changes take place, claim that they are secondary to, 
and not the cause of, polypi, and yet can bring no evidence. On 
the contrary, when the diseased bone was removed, recurrence of 
polypi did not take place, but when the polypi alone were removed 
the bone changes continued and the polypi recurred. Had he not 
claimed that he was the first to advocate the removal of bone. 
This was done one hundred and fifty years ago by Morgagni and 
Valsalva. Morrell Mackenzie had published (in his book on 
‘‘Diseases of the Horse’’) notes of several cases of recurring polypi 
in which, after he had removed the underlying bone, recurrence no 
longer occurred, in spite of which Mackenzie advocated the cau 
tery in all cases. Further, Ferguson and Pirogoff had recom 
mended the removal of the bone But they had not advocated the 
thorough operation which the speaker had proposed, and neithet 
had Grunwald. When he started to investigate the subject of the 
pathology of polypus he had an open mind, but on discovering the 
changes in the bone which were illustrated under the microscope 
to-night he came to the conclusion that Woakes’s views were in 
large part correct. Where Martin had not found bone changes, 
perhaps it was because Woakes had removed the bone in othet 
than polypus cases, as he ascribed many diseases to ‘‘necros 
ing ethmoiditis,’’ He agreed with Dr. Powell that it was not at 
| easy to push a large ring-knife through the cribriform plate, 
such an accident could be avoided with a little care. Dr. 
‘illey had said that in cases of polypi in the accessory sinuses 
» disease was not always present, though the bone had neve1 
removed for microscopical examination, and thus there was 
conclusive evidence that osteitis was not always present. He 
ould recall cases of polypi in the sinuses in which bone disease was 
undoubtedly present. In two cases the sphenoidal sinuses were 
ected, and in both the anterior wall of the sinus was extensively 


carious; and in two other cases in the antrum the inner wall was ex- 
destroyed. This evidence, as far as it went, contradicted 
statement. Dr. Thomson seemed to approve Grun- 


vald’s theory. He did not think it was the general experience 
that sinus suppuration was invariably present in polypi. With the 
most careful examination it was in all probability found in less 


than fifty per cent of the cases, and probably the same cause that 
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produced the one might produce the other. Mr. Waggett had 
quoted jfost-mortem evidence to show the enormous frequency of 
sinus suppuration, which only showed that /os/-mortem records 
could not be accepted. The reasons of this irequency seemed t 
be that the accessory cavities had their opening at the to} 
therefore the secretions formed depended entirely on the act 


), 
the ciliated epithelium for its removal. Thus when just previous 
to death this action ceased, or became inefficient, fluid accumu 

in the cavity, and German authors seemed to accept the 

trace of any sort of fluid as evidence of sinus suppuration. H«: 
agreed with Dr. Hill that one might have to trim up the case afte: 


wards with a snare; but in most of his cases he had remove 
everything at one operation. He would try and avoid Dr. Bond’s 
three classes of dangerous cases, and certainly would never operat: 
on the old or feeble. In replying to Mr. Wingrave, Dr. Lac] 
that although some of the bone in his was normal, abnormal plac 
were to be found in every section if looked for 

Mr. CrEsSwWELL BABER, in reply, said, with regard to the ques- 
tion of the starting-point of the inflammatory trouble causi 
polypi, whether in the mucous membrane or in the bone, he thoug! 
the clinical evidence seemed in some cases to favor the former the 
ory, the reason being that, as he had pointed out, mucous pol 
were met with under so many different conditions. Two of the 
latest observers, Hajek and Cordes, found cases in which the mucous 


membrane only was affected; in these cases, then, how coul 
bone be the cause? He was interested in Dr. Lack’s operation, and 


thought it was one to be tried in suitable cases; before it was done 
the 

} 7 rs . . ° f 
glad that several members agreed with him as to the necessity for 


caution when removing polypi in the aged. 


state of the larger sinuses ought to be investigated. He was 
} 
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The Bing tests may be numbered as ‘‘one” and ‘‘two.” The 
first is secured by placing the tuning fork on the mastoid, and 
when the sound ceases it can be revived by closing the external 
auditory canal of the same ear. The second test is made by com- 
paring the hearing through a speaking tube applied to the external 
meatus with the hearing when the speaking tube is attached to an 
Eustachian catheter which has been previously introduced within 
Eustachian orifice, in each case the fork being held in front of the 
mouth of the speaking tube. This test is made to differentiate 
between immobility of the stapes and adhesions of the malleus 


and incus. 


Dr. HouinceEr thought it odd that these tests were so neglected 
until a very few years ago. It has been suggested by Rumboldt 
that the stapedius muscle allows the ear to select a particular voice 
among many, being similar to the power of accommodation of the 
eye. He disapproved of the use of the watch as a test as watches 
lack similarity. In differentiating between tubal stoppage and 
immobility of the stapes when before inflation the ear drum is r¢ 
tracted, the result is reversed after inflation. Bezold dropped the 
Gellé test as being unreliable. Spongifying of the labyrinth begins 
between the ages of eighteen and thirty and continues to progress 


for some time thereafter until it eventually becomes stationary. 


Dr, A. H. ANDREWS The watch is of the greatest use in test 
ing the progress of a case. The tick is not the same when th 


watch is fully wound as when nearly run down. Tuning forks var 
greatly. With one C? fork the bone conduction is °/, that of ait 
conduction, while with another C? fork it is less than one-half 
The voice ranges from about 80 to 256 with an extreme limit of 
from 64 to nearly 1,000. In making tests for the hearing ability 


{ 


for conversation, forks should be used ranging trom O4 to 750 v. S 


Dr. CASSELBERRY asked essayist as to the distance the tuning 


fork should be held from the ear in making the Rinné test. 


Dr. BALLENGER, in closing, said he regarded the voice test as 
being of but little value in diagnosis, though of use in keeping 
track of the progress of the case; also, that in making the Rinn¢ 


test the tuning-fork should be held about one-half inch away frot 
the ear. 


ll 


Dr. WILLIAM E. CassELBERRY next made a clinical report «unde 


three headings: 




















SOCIETY PROCEEDINGS. 


a. A Suggestion Concerning Uvulotomy, 


in which he favored a double cut, the first being a division of the 
mucous membrane covering which is then pushed up so that the 
musc ular tissue may be cut through ata highe 1 point. In this way 


the stump is covered. 


4. A Case of Nitrous Oxide and Ether Anesthesia for Tonsillot 
omy and Adenotomy. 


4 


Nitrous oxide gas alone gives only forty-five seconds of anesthe 


sia. His custom is to follow the nitrous oxide with ether given 
from an open cone, which is from time to time removed to allow 
the doing of the required operative steps one by one. In this way 
the anesthesia is continued ten minutes with a complete recovery 


within an hour. 


Preliminary Note on Adrenaline. 


This agent has been found to be a cardiac stimulant, particularly 
if the previous heart action has been weak. This agent comes in 
the form of a gray amorphous powder which is really a chlorid 
It is best dissolved in a normal! salt solution and must be kept cool 
and not expost d to the light In the stre ngth of 1 10,00 it is a 
valuable spray and quickly contracts an engorged turbinal \s an 
application with a cotton swab in the strength of 1::5,000 it pre 
vents hemorrhage after septum operations lt it is also used in 


solution as strong as 1::1,000. 


Dr. Pyncuon: In doing a uvulotomy, my method of procedur 


is as follows: Assuming that the uvula should be three-eighths 





nch long, and it is found to be double that length, |] grasp it 

tip with a suitable forceps and by pulling forward stretch it to the 

llest extent and then with a curved shears, such as is used bv the 
gynecologist for vesico-vaginal fistula operations, with the curv: 
surface of the shears upward, | make a curved cut, beginning 
the middle and cutting backward and upward, so the cut 
very close to the base of the uvula In tl way the 
tissue shrinks more than does the muc¢ iS membrane cover! 





surtace 


aumati 
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Dr. M. R. Brown stated that when the uvula is elastic he oper 
ates in the manner suggested by Dr. Pynchon, but when the uvula 
is muscular and thick he operates as Dr. Casselberry has advised. 
In his experience with adrenaline he has found the solutions to r 


main quite stable. 


Dr. INGALs remarked that he generally operates with a polypus 


snare, as there is less bleeding by this method. 

Dr. CASSELBERRY, in closing, said that he has had but few 
hemorrhages, and when they occur he uses a hot point for their 
control. He thought the snare would not be easy to employ in th 
muscular variety of uvular hypertrophy, as this form is: generally 


met with in those who are abnormally prone to gagging. 


Dr. E. F. INGAts closed the programme ol the evening by read- 


ing a paper entitled 


Preliminary Note on Adrenaline. 


Consisting of a detailed report of thirty-one cases, wherein this 

sent had been used in the nose, the larynx and the eyes princi 
pally for its hemostatic or constringing effect. The solution em- 
ployed was that of the chloride dissolved in the normal salt sol 


tion in the strength of 1,000, 1::5,000 and 1::10,000 He had 


a proper al 
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i. NOSE AND NASO-PHARYNX. 





The Treatment of Injuries and Deformities of the Bony Frame 
work of the Nose—E. B. GLraso Ved. B ‘in, Dec Or 





Che author states that by far the most common result of sal 
traumatism is dislocation of a portion of the septum from its at 
ment to the nasal processes of the s iperior ma illar bones. 
dislocation is often overlooked at the time the injury is 
received on account of the profuse hemorrhag: For treatment of 
ndition (if patient is seen within a week o1 after injury) the 
I re anesthetized with co¢ e and tl ce to 
il Cavity and | pre re ol el ( ] on 
reduced and kept place by tube or 1 p Phe author 
highly of a splint composed of the t iS 

it employed for collapsible paint tube 
fhe Gleason septal operation is described 11 et main 

racteristic being a | haped incisi 
Che author notes that a common result of nasal traumatism is 
ire of the nasal bones at the root of the no I rite1 
in detail the opera evised Laplac I yndi- 
but states that a Ome t1 be ( the fol- 

ie method 

patient being ether zed, the posterior nat ire plugged 
uize, by the aid of Belloca’s cannula, to prevent the fl f 
into the pharynx during the operatic \n incision 1s 
ade through the skin into the nose close t t epti at 
extremity of the nasal bone: One blad the writer’s nasal 
x forceps is then thrust into the nose, ind the other pushed 
ler the skin in such a direction ( ( ure osed 
ocked its edges bite into the iture bet en bones 
eptum. The suture parts with an audible snap, by slightly 
rotating the instrument backward. The forceps are then witl 
1 and the procedure repeated on the other side of the septum 
ilar method is idopted for separation of suture tween the 
bones and the nasal processes of the superior maxillary. 
s procedure is also repeated on the other side of the nose. On 


of an Adams forceps is now inserted into the naris and tl 
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loose nasal bone grasped between the flat blades of the instru- 
ment. Ordinarily it is easy to rotate the bone upon its loug axis 
so as to increase the height and narrow the bridge of the nose, by 
pressing the anterior inferior edge of the nasal bone mediumly 
toward the septum. The same procedure is applied to the oppo 
site nasal bone. Steel pins.are then inserted so as to hold the 
nasal bones in position. In about two weeks they become loose 
and it may be necessary to remove them. 

When the bridge of the nose is depressed as the result of de- 
struction of the nasal bones due to syphilis or other causes, a 
platinum plate may be inserted beneath the skin of the bridge of 
the nose. 

For the two most common congenital deformities, viz., a bulb- 
ous condition of the end of the nose and extreme prominence of 
the bridge of nose, for the former, a wedge-shaped piece is re 
moved, care being taken not to disturb the cartilaginous frame 
work of the nose. For the latter, an incision is made through skin 
and periosteum down to the bone. The periosteum is stripped 
and parts exposed. By means of a burr driven by a dental engin« 
the redundant bone and cartilage is removed. Skin and periosteum 
are placed in former position and wound brought together by 
buried sutures, thus resulting in a linear sear, which in a year o1 
two becomes practically invisible. E. D. LEDERMAN 





Two Examples in Men of Severe Prolonged Attacks of Asthma, 
Associated with, and Apparently Dependent Upon the Pres- 
ence of Nasal Polypi, Extirpation of Which Resulted in 
Complete Immunity from Asthmatic Symptoms—W aLker 
DownleE (Glasgow)—Glasgow Med, Journ., October, 1goo. 


The two cases here described are of interest from the fact that 
both were strong, vigorous men. In both, the nasal fossa contained 
many polypi, and in both the asthmatic attacks, which were very 
severe, were relieved and finally prevented by the removal of the 
polypi. The author considers that in cases of asthma associated 
with nasal polypi, if the attacks are not relieved by their removal it 


is because the operation is incompletely done. In one case the cure 


had lasted three and one-half years, in the other two years, with a 
slight recurrence due to a fresh polypus. A. LoGan TuRNER. 


The After-Treatment of Operations Upon the Septum Nasi—| 


Kk REISSHEIMER Stutteart Archiv fiir Laryngologie, \ 


Xi, No. 2; 1900. 


The surgical removal of the crest or spine of the septum is on 
the most thankful of rhinological operations. After the removal of 
the obstruction by means of the saw or trephine the patients breat 
easy again in the truest sense of the word; the immediate effect of 
the is | But satisfaction is soon dampened 





Re ‘ , 
violent secondary hemorrhage, thoroue 
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tampons the operated passage. The patient suffers a good deal for 
the next few days, and it is always possible for the tampon to be 
come displaced and severe epistaxis to ensue. All these disadvan- 
tages may be readily avoided by searing the edges of the operative 
wound with the galvano-cautery. Xeroform should then be applied 
tothe cauterized area, and its use continued for some time; this has a 
decidedly favorable influence upon the healing of the wound. The 
author has operated upon a long series of crests and spines in this 
manner, many of whom had to work hard, without ever having had 
a secondary hemorrhage or any unpleasant after-effect or complica- 
tion. 

[he exactitude and neatness of the entire operation is enhanced by 


the above method of after-treatment. 


ll. MOUTH AND PHARYNX. 
Removal of Tonsils with Special Reference to the Farlow Punch— 
J. Orr (¢ oul if. Louis Cour Wed., Jan. Igor. 
The author finds 
4 hollows d-out ( 
mented tonsils wit] 
become adherent 


He 


emental! 
| 


lenoid 
IV. LARYNX AND TRACHEA. 
Laryngeal Polypus Growing on a Prolapsed Ventricle of Mor 


gagni—S. MonseEL! 


pro luced 


nucou 


shed 0 
rritation of resp 
] 
n the 
becomes hypertropniec 
I 


xperienced 
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On Post-Influenzal Tracheal Hemorrhage—James Done an, M. 
B. R., Univ. Sr.—/Journ. L., R. et O., Jan., 1901. 


A number of cases with this symptom are reported. While the 
repeated use of the stethoscope may not atford any evidence the 
laryngeal mirror will assist in making a diagnosis. The abnormal 
appearance of the subglottic vascular region on deep inspiration 
will attract the attention, even if no bleeding is going on. ‘The 
best time for examination is when the attack is passing off and a 
little bleeding is still in evidence. 

The treatment followed was that usually found efficient in 


pulmonary hemorrhage: Rest, opium and ergot or ergotin. Ice 
to suck was also given; after the acute attack, astringent sprays 
assisted in diminishing the volume of the vessels. Strychnia 
and cinchona internally. M. D. LEDERMAN. 


V. DIPHTHERIA, THYROID GLAND, ESOPHAGUS, ETC 


Can the Period of Infectiveness of Diphtheria be Shortened and 
its Tendency to Spread Diminish?—Ww. Ewarr (London) 


Edin. Med. Journ., September, 1g00. 


The author advances a plea for a more thorough disinfection of 
the mouth and the upper-air passages both during the attack of 
diphtheria and in the convalescent stage. The nose and naso- 
pharynx and the crypts of the tonsils are not readily accessible to 
the ordinary methods of disinfection which are carried in diphtheria 
cases. This should be done both during and after the attacks by 
sprays, irrigation or the introduction of vapors. The author em- 
ploys carbolized oil in these cases, dropping it twice daily into the 
nose by means of a camel’s hair brush. By throwing the head back, 
the oil diffuses itself more thoroughly over the mucous surfaces. 
The recesses of the tonsils should also be systematically cleaned out 
and the author proposes to practice massage of the tonsils in these 
cases for this purpose. A. LoGAn TURNER. 


Membranous Esophagitis; Expulsion of a Complete Cast of the 


Esophagus—NarHan Raw—Zamnce/, January 5, 1901. 


The patient was a heavy drinker, aged forty-six. After a violent 
fit of coughing, he vomited a complete cast of the esophagus, 8% 
inches long. The cast weighed 214 ounces, was of a dirty-gre¢ nish 
appearance, and was streaked with a purulent coating of blood 
stained pus. The smell was most offensive, and some disinfectant 
had to be added at once. It had all the appearance of a complete 
esophagus, but on examination the muscular layer was not present. 
The patient coughed and vomited up a good deal of purulent 
matter, and seemed much relieved; but the pain on attempting to 
drink any fluid was so intense that he was afraid afterwards to try. 
He was fed on nutrient enemata for two or three weeks, when hi 
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again was able to swallow some fluids without much pain, but was 
only able to get down a very small quantity at once. He was los- 
ing flesh rapidly, and it was quite evident that he had considerable 
stenosis of his gullet, and that it soon would be complete. Accord 
ingly gastrotomy was performed. 

The operation was quite successful,.as the incision healed by 
first intention, and the sutures were removed on the eighth day. 
He recovered nicely for a time, and was able to feed himself 
regularly, but three weeks after the operation he commenced to 
regurgitate large quantities of gastric juice followed by the. food in 
a form which, except for the curdling of milk, did not appear to 
be altered. 


After-progress.—I\t was evident that, despite washing out his 
stomach regularly with an antiseptic and the most careful feeding, 
he was not able to digest food; and it occurred to the author that 
perhaps the mucous membrane of his stomach and intestine might 
be similarly affected. He was, in addition, fed per rectum, as he 
could not swallow at all, there being complete stenosis of the 
gullet. He accordingly slowly went downhill, and died from 
asthenia six weeks after the operation. His weight at death was 
eighty-seven pounds. 


Necropsy.—A post-mortem examination was made twenty-four 
hours after death. The body was greatly emaciated. The diges 
tive organs were removed en masse for careful examination. The 
stenosis of the esophagus was complete from the upper third right 
up to the pharynx. Below, down to the stomach, it would only 
admit a medium-sized catheter. There was no trace of any mucous 
lining anywhere, except near the cardiac end of the stomach, the 
cast having separated one inch above the entrance to the stomach. 
The stomach was small, and was firmly united to the skin wound. 
On opening it, one was particularly struck with the apparent absence 
of mucous membrane; the wall was almost smooth, and the ruga 
were represented by indistinct lines; very little secreting surface 
was left, and that near the pylorus. There were no evidences of 
gastritis. The intestines were atrophied, and the mucous coat of 
the duodenum was smooth and thin, though otherwise healthy. 
There were no other symptoms of organic disease, except some 
brown atrophy of the heart. 


The following description of the cast is by Dr. R. J. M. Buch 
anan, physician to the Stanley Hospital, Liverpool: 


“The cast was in the form of a tube, 8% inches long, of a 
greenish-gray color, and with a smooth, but somewhat corrugated, 
external surface. The inner surface of the tube had the appear 
ance of sloughing tissue, and it was ragged and undermined in 
comparison with the smooth outer surface. The cast was very 
tough and elastic; it was with difficulty that pieces could be cut 
from it for microscopical purposes. Portions of it were hardened 
and dehydrated in absolute alcohol passed through cedar oil and 
embedded in paraffin. 
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‘*Microscopical,examination showed that the cast was a « omplet 
slough of the inner layers of the « sophagus as far as the muscularis 
externa. The superficial epithelium had almost entirely dis 
appeared in the deeper parts of the folds of the mucosa. A very 
few degenerated cells remained, which were scattered in patches. 
Small ulcerations of the mucosa, in the form of flask-shaped pits, 
were completely filled with micrococci and rod-shaped bacilli, 
The denser tissue immediately beneath the epithelial layer had re 
tained its characteristic structure in parts, but was broken through 
by the small ulcerations extending from the surfaee. The re- 
mainder of the mucosa and submucosa was invaded by a fibrinous 
network, filling up the spaces between the degenerate fibrous 
tissue. This fibrinous network was similar in appearance toa 
diphtheritic membrane. Here and there could be recognized 
muscular fibers from the muscularis mucosa. ‘The meshes of the 
network were crowded with leucocytes and rod-shaped bacilli, the 
latter very varied in shape, which had stained irregularly, similar 
to the diphtheria bacillus. Minute hemorrhagic extravasasions from 


1 
| 
| 


the vessels had evidently taken place at different times, and the re 


mains lay scattered about. The blood vessels were blocked with 
thrombi, and the lymphatics were dilated with coagulated exuda- 
tion The condition revealed by microscopical examination is 
suggestive of a submucous dissecting cellulitis, leading to complete 


separation of the inner coats of the gullet 


I 
by Dr. Nathan Raw.—The case seems to be unique in 





th the few others recorded having occurred in Germany 
ind America [The cause in this case was neat spirits, of which 


the patient had taken a very large quantity, and yet at the necropsy 


no evidence of cirrhosis of any organ was observed. The diseas« 
had evidently not been confined to the mucous lining of the esoph 


agus, but had attacked that of the stomach to a minor extent. 


With regard to the operation of gastrotomy, the author 1 inclined 


to think that Albert method has no advantages over those of 
Howse or Witzel, and it is certainly much more difficult to pet 
form, especially if, as in his case, the stomach is small and r 
tractec Sr¢ THO 


VI. EAR. 


On the Different Methods of Measuring Hearing and on a Uniform 
Method of Recording the Results of the Functional Activity 


of the Ear—G. Grapventco—Za Pa , 1900, No. 3 
The author refers to an article by Bonnier, which appeared in 
899 1n No. 6 of the 17 Int ationale de Laryngologie, which 
referred to the great necessity of establishing a uniforn ethod 
for recording the functional examination of the ear, but which 
thought it necessary to abandon other diagnostic methods based 
only upon functional examination Che author persists in belie 


that in the majority of cases one can by simple tunctional ex- 
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amination establish whether the lesion affects the apparatus of 
perception or that of the transmission of sounds 

He then defends his method of registration from the charges of 


being vague and complicated, and we must recognize indeed that 
it is simple, while it shows the simplest of the principal tests of 
hearing which are normally practiced If any examiner thinks it 


necessary in a particula case to omit the P or the S, he has on 


aw a line through it: if he thinks it well to omit the researche: 


f the others or to limit it to one only, he can do it in t 


ly as one uses the temperature charts to indicate only the tempe1 


ire, without taking note of the pulsation or respiratio1 

The author recogniz the obstacle whicl ma\ be opp ed to 
the adoption of a uniform method of measuring the hearing, but 
ust for this reason he thinks it necessary to place the acquaintance 
of the functional condition of the ear, in comparison with the r 

ts from the different processes of examinati He discuss 
the importance of the tests with the watch, th the voice, with 


vhistles, and with regard to the tests of duration of perceptio 


aseries of tuning-forks he affirmsthat if we may omit it in ordinary 


cases it is indispensable when we wish to establish a marked audi- 
tory defect in certain segments of the musical scale He contests 
with reason the advantage of substituting for the various source 

of sound one single tuning-fork with a hundred double vibrations, 


| lh] 
aoupble 


because in the musical scale generally adopted a hundre: 
vibrations do not corre spond to anv well-defined note 


He demonstrates the superiority of his own method of testing 


the duration of the acoustic perception of the tuning-fork in com 
parison with the corresponding method of Bonnier and recognizes 


that both are based upon the classical ear method, used f 


yy many 
years in the laboratories, in the study of the method of vibration 
of tuning-forks. With regard to the functional elements that Bon 
nier thinks necessary to utilize in order to determine the acoustic 
index, the author observes that it has already been brought into 
prominence since 1893 by Corradi 

Further considerations lead him to the conclusion that the index 
proposed by Bonnier, if attractive for its simplicity, cannot furnish 
on the functional power of a diseased ear sufficient indications to 


ye practic ally useful. G. FERRERI franslated by StClair Thomson 


Removal of Foreign Bodies from the Auditory Canal—G. ( 
SavaGE (Nashville, Tenn. Wedicine, February, 1got. 


There is great danger of injury to the canal and drum membran¢ 


by unskillful attempts to remove foreign bodies \ stream of 


water directed toward the largest opening between the canal wall 
and the foreign body is considere:l the best means of removal. It 
is better to anesthetize nervous children. Inspissated cerumen 
may be softened in a few minutes by the use of hydrogen dioxide, 
when it may be washed away. ANDREWS. 
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Complete Ossiculectomy and Removal of Remains of Drumhead, 
Larger Ossicles and Outer Attic Wall in Chronic Otitis 
Media—R. Lake—Zazce/, March 10, 1900. 


Removal of the remains of the tympanic membrane and of the 
larger ossicles has been a recognized mode of treatment forchronic 
suppurative disease of the middle ear for some considerable time, 
The results of Continental surgeons have been reported, and at 
various times papers have appeared in this country, of which one 
by Mr. A. Cheatle is fresh in the minds of many as a particularly 
useful expression of the opinions of a number of leading specialists 
at home and abroad. In none of the papers which have appeared 
of recent years is there any tabular list of cases by which one can 
estimate either the value of the operation or the class of cases fot 
which it should be done or its results as regards the hearing power. 

The table which accompanies this note shows some of thes« 
points. Thus, it is seen to be a very successful operation, that it 
is entirely free from danger to health, and finally that the hearing 
is often improved, and rarely if ever diminished. It is not all 
cases of suppurative otitis media that yield to the operation. Un 
fortunately, many require the radical operation, foremost amongst 
these being those accompanied by cholesteatomata of the attic 
and cases of destruction of the wall of the meatus in the posterior 
surface. In these cases the surgeon should perform this operation, 
following it up later with the larger one should it prove insufficient. 

The indications for the operation appear to be divisible into 
two main subdivisions—those for the cure of chronic suppurative 
otitis and those for the inprovement of hearing after the cessation 
of discharge. It is difficult, and indeed impossible, to place any 
time-limit as to how long chronic otitis media suppurativa will re- 
main harmless even when unaccompanied by any other symptoms 
As a general guide, one may say that this duration is directly 
affected by the effects of treatment and by the situation of the per- 
foration. An uncomplicated otorrhea which has resisted all forms 
of treatment for six months is certainiy a case for ossiculectomy 
This becomes more imperative when the perforation is situated in 
the attic or upper posterior segment of the drumhead. 

The indications for the operation are briefly as follows: 1. In 
tractable disease of the attic with a perforation in Shrapnell’s 
membrane, especially if accompanied by definite caries or deaf 


ness. 2. Intractable disease with perforation in the posteriot 
superior quadrant. 3. Intractable disease with considerable de- 
struction of the membrane in any other situation. 4. Residual 
deafness after suppuration without nerve deafness. Any more 


serious condition becomes a case for the radical operation, but in 
the foregoing there is justification for attempting to avoid more 
serious measures. The operation itself is so well known and so 
clearly described in text-books that all the writer adds is to em 
phasize the necessity of removing the anterior attic wall. This 
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may be done with any of the cutting forceps, as Krause’s, or by 
means of Cheatle’s burr, which enables a more radical operation 
to be done. The use of the author’s crotchet-shaped curettes, 
which were first recommended by him in 1896 as a means of r 

moving the incus and clearing out from the attic granulation tissue 
and detritus, has much simplified the hitherto difficult task of re 
moval of the incus. By its use the smailest particle of a necrotic 
incus can be removed with certainty from the iter ad antrum. Thi 
instrument in question, of which an illustration is given, is intro 
luced into the attic after removing the malleus; it thus occupies 
the place vacated by the head of that bone. The handle is then 
rotated forwards and grips the incus or what remains of it, 
and by a forward and downward motion the bone is either dis 
located into the tympanum or brought out in the loop of the in 





strument. Asa last precaution the cavity is thoroughly cleansed 


with Lister’s strong solution (1 in 20 carbolic, with corrosive 
sublimate added in the strength of 1 to 500). 
lhese fifty cases are almost equally divided amongst the sexes, 
but nothing can be deduced from that fact, as the proportion of 
otorrheas in the sexes is fairly equal. As to cure, no less than 
forty-two were cured, although three had temporary relapses, and 
in several of the remaining eight the patients disappeared before a 
ure was effected, and some may now be well if all are not Im 
provement was noted in the hearing power in twenty-one cases 
In three cases hearing returned to normal, in four, it was very 
much improved, and in the remaining fourteen the improvement 
was sufficient to be appreciated by the patients and their friends, 


and was demonstrated as well by careful tests. The right ear was 
the seat of disease in twenty-nine cases, and the left in twenty-on: 
cases. The average age of the patient was 22.4 years, and th 
iverage duration of the disease was thirteen years. From this 


table can be derived information on all points save as to the tims 
that should be allowed to pass before taking some radical step to 
check the disease, and the surgeon must rely upon his own judgment 
in this matter rather than upon any written rule. 


SrCLair THOMSON 


Vil. MASTOID AND CEREBRAL COMPLICATIONS. 


Practical Points in the Diagnosis and Treatment of Otitic Pyemia 
—DunpbDAS GRAN r—Journ. Laryngol., October, 1goo. 


When in the course of acute or chronic suppurative otitis media 
the patient is attacked with rigors and oscillations of temperature, 
we may safely assume that we have to deal with otitic pyemia in 
some form. If a continuous high temperature persists, in spite of a 
free exit for the discharge, together with a rapid and intense lower- 
ing of the vital power, a more purely septicemic process is in action. 


/ 
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Other diseases of an infectious nature may also account for the 
pyrexia and constitutional disturbance. The author here details 
some points in the differential diagnosis. Among the chief sequela 
which may appear in the course of a suppurative otitis media are 
extradural abscess, purulent meningitis, serous meningitis, cerebral 
and cerebellar abscess. The symptoms of these complications are 
described rather briefly, and thrombo-phlebitis is also considered. 

Expectant treatment is condemned. To counteract the toxic effect 
of the streptococcus or its products, injections of anti-streptococ 
serum may be made, and when the septicemia persists after complete 
evacuation of all sources of infection, the serum is our only resource. 
Radical surgical measures are recommended in the above complica- 
tions. M. D. LEDERMAN. 


A Case of Mastoid Abscess; Recovery Without Operation 
D. Harrican—J. 27. Med. Journ., November 10, 1900. 


The abscess followed a suppurative otitis media. Cessation of 
the aural discharge, the pain and swelling behind the ear became 
exaggerated. This condition continued for some time, and when 
the author saw the patient, the parents pleaded for palliative treat- 
ment without operation, though the latter was advised. Cleansing 
the ear with peroxide and poulticing the mastoid was the treatme: 
carried out, which resulted in a cure. 

Such a course of treatment is certainly contraindicated where the 
condition is brought about by retarded drainage. If the perforation 
in the membrana is small, and peroxide of hydrogen decomposes the 
pus in the canal or middle ear the small opening in the drum is fur- 
thermore occluded, and the natural exit for drainage is closed. 
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at 


M. D. LEDERMAN. 


Cholesteatoma of the Temporal Bone and its Treatment—H. J. 
WarinG (London)—Fdin. Med. Journ., February, got. 


After defining cholesteatoma as a tumor composed of a mass of 
squamous epithelial cells and after describing the situation and 
origin of these masses the author recounts two cases. 

In case one the tumor was of primary origin; that is, had arisen in 
connection with some epithelial process within the tympanum, the 


tympanic membrane being intact. The large cavity which con- 


tained the epithelial mass was opened from behind, scraped out, 
irrigated for some weeks and after being rendered sterile was filled 
with strips of bone and cartilage taken from the limbs of a kitten. 
Two years after the operation the patient remained well, the cavity 
in the bone no longer existing. 


The second case was a cholesteatoma of secondary origin, asso- 
ciated with chronic middle-ear suppuration. A similar operation to 
the first was attempted, but owing to the difficulty in making the 
cavity aseptic, the bone grafts did not take. Mr. Ballance’s skin- 
grafting operation was then performed with a moderately good 


result. A. LoGAan TuRNER. 





SELECTED ABSTRACTS. 


Vill. THERAPY. 


Four Phthisical Remedies which have Proved Most Valuable in 
the Author’s Experience—Tuos. J]. Mays, A. M T) 
Pennsylvania Medical Journal, December, 1900 


The author describes at considerable length the four good reme- 


lies, viz.: Rest, food, strychnine and counter-irritation over the 


in the neck in the treatment of phthisis Of rest, the author 
he 1 } 


s the value of this remedy is best realized when we acknowl] 
| 


the fact that phthisis is essentially a state of exhaustion. Food 
medium through which the consumptive’s physiological 
capital is increased. The best are those which contain the greatest 
] 


i lallest DulkK, and 


amount of concentrated nutritive material in tl 
which require the least expenditure of vital force in their digestion, 
such as beef juice, roasted lamb, eggs, etc Strvchnine the autho 
considers one of the most valuable drugs in the treatment of 
phthisis, on account of the special elective action on the whol 
nervous system, and particularly on the part distributed to th 
pulmonary organs. 

The author speaks very highly of the counter-irritation over the 
vagi in the neck by the hypodermic injection of silver nitrate ove 


the vagi in the region of the neck. E. D. LEDERMAN. 


Extract of Suprarenal Capsules in the Treatment of Diseases of 


17 


the Nose, Throat and Ears—E. B. GLEAsoN—/J/niernat. Med. 
Mag., November, 1g0o. 

The author’s experience has been that while the use of this remedy 
within the nose will often render operations bloodless, it is a mistake 
to suppose that its use will prevent hemorrhage from a large artery 
within the nose should such a vessel be severed. He has had pro- 
fuse hemorrhage during a nasal operation performed after the most 
thorough application of the extract. 

It may be used in acute nasal catarrh after the congestion and 
swelling have been reduced by cocaine, but the author thinks it 
probable that it is inferior to a four per cent solution of antipyrine, 
which, if liberally sprayed over the mucous membrane, will maintain 
the contractile effects of the cocaine for several hours and prevent 
any reaction. 

He commends its internal and local use in hay fever. EATON. 


X. MISCELLANEOUS. 


Report of a Case of Restored Speech and Hearing Due to a Fall 
from a Height— Pennsylvania Med. Journ., August, 1900 


When ten years of age, the patient, a male, sixty-nine years old 
at time of admission to hospital, had small-pox, which left him 
with a chronic suppurative otitis of both ears. Hearing was en- 
tirely lost, though speech continued for two years, when he 
gradually lost this faculty and became a deaf-mut His health 
remained good. 
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While repairing his home he fell froma step-ladder to the 
ground, and was found unconscious, and remained so for some 
time. 

While going to the hospital he started to ask where he was being 
taken, and on being asked his name, gave another one instead of 
his own. 

It was the first time in fifty years that he heard his own voice 
The improvement in hearing is confined to one ear; the other is 
totally deaf. M. D. LEDERMAN. 


Mouth-Breathing and Its Relation to Diseases of the Throat, 
Ear, Nose and Accessory Cavities—Mavo Co.uier, M. S., F 
R. C. S.—Journal L., R. et O., January, 1got. 


In a very interesting and practical paper upon this subject the 
author vividly describes the functions performed by the nasal 
organ. He remarks that mouth-breathing, if persisted in, even in 
the hypothetical condition of a healthy and patent nose, would 
ultimately induce anterior nasal obstruction from atrophy follow 
ing disuse of the nasal valve. This would be followed by engorg: 
ment of the lining membrane of the nose and accessory cavities 
from vascular dilatation, thus lessening the capacity of the nasal 
respiratory tract, so maintaining the obstruction and continuing 
the mouth-breathing. 

This relaxation of vaso-motor tone and subsequent hypertrophy 
is the principal factor in the great majority of cases of nasal ob- 
struction. 


The same state of affairs exists in the Eustachian canal and 
middle ear, and the first step in the right direction in the treatment 
of the throat, ear and adjacent cavities is to establish free «ration 
of the nose. M. D. LEDERMAN 
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BOOK REVIEWS. 


Le Pharynx. Anatomie et Physiologie. 


(Anatomy and Physiology 


4 of the Pharynx). By C. Cuavveat With 165 illustrations. Paris: Librairic 
J]. B. Bailliére et Fils. 19 Rue Hautefeuille. 1901. 
We are a little alarmed at noting that this octavo book of four hundred pages is 


only the first of four volumes to | 
vork is completely given up to the anatomy and physiology of 
ond volume will deal with examination, pathology an 


two last volumes will | 





th »e devoted to medica 


programme fills us with awe and consternation, for at this rate 
in a few years, compelled to wade through eight volumes on 
ly a dozen on the nose! 

We would 
remember the saying of Hippocrates, which is now 
longa, vita brevis. 


beg writers who think of keeping 


whole subject of the anatomy and physiology « 


oughness which is not to be found elsewhere. 


recommend his book as one to | 


ye read through lightly, but as 
» take i 


a prominent place he | I 


rtain t¢ 
I 





Maladies du Pharynx. (A Treatise on Disea 
EK. Ese Naud, P 
16 


AT. Paris: G. Carré & (¢ iblishers, 3 Rue 


lrancs. 


The author alre: 
contributions to the literature of the specialty. 
their originality as well as by the breadth of 
is shows the advant: 
help to balance the 


cialist tends to g 


of this handsome volume is wel 


ay 





These have 
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yes which accrue to a } 
{ In the 1 


1,so that his is 


re city. 
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uins of living in a ‘ 
more and more restrictec 





centrated in advancing a few well worn subjects. 
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practice at Toulouse, has 





opportunities « 


f studying 


























ve devoted entirely to the pharynx. 
the 
1 general therapeutics; while 
and surgical considerations. 


length of literature 


in ever it 


e has produced. 


While trusting that few will attempt to rival Dr. Chauvea 
cord him our admiration and congratulations on the work h 
list of literature which he has consulted alone covers more tha 

















writer, 
yractitioner in a provincial center a 
‘yr the 
iterest 


It is evident 





The present 


region. The sec- 


Such a 


we may find ourselves, 
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he larynx and possi- 


to 


‘Ars 


was: 


u we must heartily a 


The 


thirty pages, and the 


f the pharynx is treated with a thor- 
The author would hardly expect us to 


book of reference it 


LAIR THOMSON. 


By 


1901. Price, 


known by his numerous 


been characterized by 


and the work before 


d which 





field of t 
ind studies 
Dr. 
performing opera- 


are con 


Escat, in his 











tions which, in a capital, are scattered amongst other hands besides those of the 

ryngologist. The circumstances also necessitate a resourcefulness and originality 
of idea which are often wanting in those who can share their responsibility, or who 
are hampered by the traditions of the schools. 

As might be expected, the text is not burdened with numerous references, or by 
the discussion of opposing views. It is well written, well arranged, and illustrated 
by several new, original and really helpful in many French works 
the subject of tonsillitis is treated with a fu we are not accustomed, 

nd if the classification and subdivision of f angina do not meet 
vith general approval, at least the description will arouse considerable inter¢ 

We should hardly have thought th pharyngeal diseases would have warranted 

large volume in 8vo of 576 pages 1 150 illustrations However isal of 
Dr. Escat’s book has convinced us that he is ¢ mply istified by the re it It should 
1 to family physicians, who generally see the first ige of ph 
i and frequently the whole co l l 
asure and profit from these well 


lopted the motto of Moritz Schmidt, 


The treatise is preceded 
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@ » @ 
De la Frequence de l’Empyeme des Cavites Accessoires du Nez 


Recherches Anatomo-Pathologiques). On the Frequency with which 
Empyema Occurs in the Accessory Sinuses of the Nose. (Pathological 
and Clinical Observations.) By Dr. FerNAND MARTIN, Paris; M. Masson, 120 
Boulevard St. Germain. 1900. 


Suppuration in the accessory cavities of the nose isnolonger a rare affection. At 
the same time a study of the statistics of most throat hospitals will indicate that it is 
not amongst the commonest of the ailments we have to treat. In Chiari’s clinic the 
annual report showed that empyema occurred in 1.97 per cent of the cases treated; 
whereas the post-mortem examinations of E. Fraenkel revealed a latent empyema in 
13.15 per cent of the cadavers he opened. This striking contrast between the figures 
of the clinic and the post-mortem room is confirmed by the researches of Harke and 
Lapal e, who both came ti conclusion ta very large percentage otf latent 
empyemata escape detection during life. The work of these observers is excellently 
summarized in the thesis before us, and is carried a step further by the statistics which 
Dr. Martin has obtained from Lichtwitz’s and 
, | 


from thirty-one complete au- 
1as himself performed. i nclusions are as follows! 
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ypsies which he 
ss], lo determine 
iccessory cavities we must , > the istics of the clinic with those of the post- 


; +} t 
morten neater. 


 F In examining the sinuses in th daver the best method of opening them 
of Harke, which is wel bed and illustrated in this brochure. 
h “ 


We 


ve the results of three d nt set f post-mortem statistics in regard to 


200 itopsies. 
+ summary statistics « ‘hiari’s clinic, published by Fein, the 
res showing the frequen 4f empyema in the living subject are 


Amidst 12,000 patients attending his practice he diagnosed 243 
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considerable diffi- 
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of this striking disproportion, 
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the subject pneumonia, 
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I : little 
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off-hand diagnosis of 
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STCLAIR THOMSON. 





